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“... routine preoperative medication” 


to 
control 
bleeding 


since (November 1953) Adrenosem has been used preoperatively to reduce 


bleeding from all otolaryngologic and broncho-esophagologic procedures, to treat 
postoperative hemorrhage from the tonsil and adenoid regions, 

and to treat selected cases of epistaxis.” 

“Adrenosem is therefore specific for conditions characterized by capillary 
permeability. It checks bleeding from a broad capillary bed by causing a correction 
of excessive permeability and an increase in capillary resistance.””? 


“No single case of toxicity was observed in this study.” 


(drenosem 


SALICYLATE 


F CARBA 


Indicated preoperatively and gps pote ly to control bleeding associated with 


lonsillectomy, adenoidectomy an ha 


nasop 
Prostatic and bladder surgery 
Dental surgery 
Chest surgery and chronic pulmonary I 
Uterine bleeding and postpartum hemort 
{lso Idiopathic purpura, retinal hemorrhag il | telangiect pista hematuria 
Supplied in ampuls, oral tablets and syrup Send for detailed literature 
1. Owings, C.B.: The Control of Postoperative Blee 
31 (January) 1955 
2. Peele, 3.4 Adrenosem in the Control of Hemorrt 
of Ovolaryng, 61:450 (April) 1955 
4. Riddle, A.C., Je.: Adrenosem Salicylate: A System 
Path. la press 
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‘Co-Pyronil’ 


PYRROBUTAMINE COMPOUND, LILLY 


Allergies of summertime which respond to the Available : 


antihistamines need no longer disturb those PULVULES— bottles of 100 and 1,000, packages 

: = ss ae f 5,000 (No. 336). 

afflicted. ‘Co-Pyronil’ usually eliminates dis- aber Lista 

tressing symptoms with minimal side-effects. PULVULES, PEDIATRIC—bottles of 100 and 
: 1,000 (No. 342). 

‘Co-Pyronil’ is notably long-acting. Thus, in the SUSPENSION — bottles of 1 pint (M-87). 

majority of cases, the patient experiences con- 

Also: 

TABLETS PYRONIL (Pyrrobutamine, Lilly 

© bottles of 100 and 1,000, packages of 5,000 (No. 

patients symptom-free throughout the night. 1773). 


tinuous relief without the inconvenience of fre- 


quent doses. Also, the bedtime dose keeps most 
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by any measure 
it’s 


BARD-PARKER 
RIiIB-BACK 
SURGICAL BLADES 





and by any measure it is just as true today as 
when our Company was founded ... in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 
... their performance in use is the answer to 
the question of economy! 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


RIB-BACKS packaged in the neu 
RACK-PACK eliminates unwrap- 
ping, handling or racking of indi- 
vidual blades. A real time and labor 
saver for the O.R. personnel. Jn a 
matter of seconds from RACK- 
PACK to sterilizer. 


t 
¢ 
Yr 
rs 
2? 
i) 


® ENDURING 


4 
Ar» 


HOSPITALS 











After a 4-foot stretch, 
still a perfect fit 


SURGEON'S glove tl 


this abuse has the str 


l use. What you see 


selected 


“MILLER” BRAND ’ 
cae’ Se ecdusccait | saeee nner 

rom wrist to fingertips, B. F.Good- or brown. A full range of accurate sizes INDUSTRIAL PRODUCTS 

h surgeons’ gloves are uniformly assures exact fitting DIVISION 
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AMERICAN HOSPITAL ASSOCIATION 


REGIONAL MEETINGS 


OTHER MEETINGS 


STATE AND PROVINCIAL MEETINGS 
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NORMAL HUMAN SERUM GTmNiT 
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CONTAINS NEEDED LIQUID 


fuss mi c effect 


A NATURAL, NORMAL PLASMA VOLUME EXPANDER 
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NO HEPATITIS RISK 
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READY FOR IMMEDIATE USE 
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AHA INSTITUTES 


HY LAN ED LABORATORIES 


4s Coleredo Bivd Les Angeles 39, Collf. * 252 Howthorne Avenve, Yonkers, N.Y 
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Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This ee steel underwater treatment tank can be thoroughly cleaned and 


made ready for the next patient in a matter of minutes. All surfaces are smooth and 
nts of any kind. The highly polished 


Cleaning takes far less time and 


continuous. There are no 


' 
stainless steel reduces < 
effort, because all corners and intersections ; ul ounded. Complete asepsis is 
attained with a minin oney every day you 


use this long-lasting u lave standardized 
upon Blickman-Built | in sanitary stain 
} 


less steel. We invite you 


ABBOTT Model |I-Beam Hoist of all 
stainless steel remains free of rust @& 
and corrosion, no matter how much 
hot, moist steam arises from the 
hydrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, Ill 
Designed for ready access to all 
parts of patient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. > 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer 
ators circulate water through pres- 
sure action, not by electrical means 
Danger of shock is eliminated 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved W 
efficacious in treating local areas 

to stimulate circulation. 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL Sead! , ure 
t a 

Sitz Baths @ Foot Baths @ Electric Bath Cabinets cates rnc Pawan cio. Ms aia 

Straddle Stands @ Contrast leg and Arm Baths . Out thon 40 p Sell eins of 4 Baro 

Flow Tubs @ Fomentation Sinks @ Control Tables : eee" equipment for Hydrothere 

Showers @ Irrigation, Shampoo and Pack Tables . é : sty Ad 
: L and Physiotherapy Departments 

Utility Stands @ Hampers @ Chairs © Stools 


S. Blickman, Inc., 3808 Gregory Ave., Weehawken, N. J. 


3; Blickman-Buit 
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 nolgg st — to our exhibit at the American Hospital Association, Convention Hall, Atlontic City, N. J., Booth No. 632 
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Here are answers by hospital personnel 


what's % They are not all leakproof. They need all sorts of expensive 
Va adapters and special connectors. There’s no standardization. They 
; are not always so “quick connect”. You're never sure when flow- 


meters are securely seated. At times they wobble. . . are difficult 


wrong . to insert . . . impossible to align. 
» We studied these answers. We asked ourselves this question: 
with 
oxygen 
e 
station 
outlets? 


“Why not make oxygen outlets with a threaded male coupler . . . 
the same thread that is NFPA standard for oxygen . . . the same 


thread that accommodates any standard flowmeter?” 


tikes hs cok Poa eee 


Melco oxygen outlets, both flush and exposed, have just such a 


et BUT Y 


thread . . . a 9/16 - 18B. This makes it possible for you to attach 
securely and quickly . . . without adapters or special connectors 
any standard flowmeter. Just a few turns . . . the mere hand 
tightening of the flowmeter nut triggers your Melco oxygen outlet 
. makes it leakproof. Equipment cannot be accidentally loosened 


And regardless of side strain, your Melco station outlet still 


“yom ge Re 
ue 


a oe 





remains leakproof. 


Aiabecc Sraio. 


In conformity with NFPA standards, all Melco Oxygen Station 


Outlets have automatic secondary check valves and are non 


interchangeable with other gases. The Melco secondary ball-check 


ae 


valve permits replacement of the coupler without the necessity 


RNA SEE Wwor wy TEs 
aad. 


of shutting off oxygen to other outlets. 


What’s wrong with oxygen station outlets? We feel confident, 
nothing now. 


IMPORTANT 


Complete information on Melco Oxygen, Suction or Multi Out 





lets can be obtained from your local Melco dealer, or by writing 
to Dept. “A,” Medical Equipment Division, Melchior, Arm- 


strong, Dessau Co., Inc., Ridgefield, New Jersey 





Melco Flush Mounted Oxygen Outlets can be easily, securely, and permanently anchored 
im any type of wall. They come complete with disposable mounting protector green 
oxygen nameplate, bead chain, permanent dust cap, and 4° soft copper tubing extension 


Melco Fxposed Wall Oxygen Outlet ncorporate all the features and advantages of the 
flush mounted type. The attractive spun aluminum caps are finished in baked enamel 
mpblete with green oxygen nameplate, dust cap, and bead chain 


WW Medical é gupmernt Livision 
elco MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DELAWARE INC 


RIDGEFIELD, NEW JERSEY 
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Date of Adiake Window order: December 26, 1951 


Date of Adiake Window order: January 12, 1953 
Date of Adiake Window order: June 23, 1953 


Date of Adiake Window order: October 19, 1953 
Date of Adiake Window order: November 12, 1953 
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Date of Adiake Window order: June 24, 1952 


. 
Date of Adiake Window order: June 
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Originated aluminum 
eversible windows ? 


Anyone can claim to—but ADLAKE can show installations sold as early as these! 





There’s a lot of talk these days about companies idergo extensive testing before they were offered 
“developing” aluminum reversible windows—and so the windows were designed and 
we’re rather flattered. For we like to think the sud 
den rash of “‘new”’ windows proves that a lot of e | e Adlake was first with aluminum rever 
people looked at the Adlake Aluminum Reversible ible sade ind until we see some installation 
Windows (that we sold ’way back in January, 1951 that were sold earlier, we'll keep right on thinking 


and liked what they saw. 


Take a look yourself —at the outstanding buildings 

listed here. They’re all equipped with Adlake Alu 

minum Reversible Windows. (And just to keep the THE Arams & Was lake COMPANY 
records all straight, we’ve put in the dates when the 


orders were placed with Adlake for the windows Ke A r 4 / 
Established 1857 © ELKHART, INDIANA . 4S 


I severai years be fore the hirst order was lace d 


. war 
As with all Adlake products, these windows had to New York @ Chicago 
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Group study program 
for record librarians 
by Mrs. Martha Wood 


one of the first 
librarians to 
Mississippi. As a 
r of the Mississippi 
Medical Record Li- 
worked for many 
better medical 
medical record 
tant adminis- 
ton Hospital, 
She 


peen 


15 years 
organization 
in several 
Mississippi and 
part in pro- 


for both 


trators. 


She is 
ican College 


trators 


MRS. WOOD 


in the Amer- 
of Hospital Adminis- 


DR. SEWALL 


The administrator's role in 
developing a psychiatric unit 


SEWALL is a 


] + 


-? 
aduate of the Unive! 


School of Medicine, 


in a general hospital 
by Lee G. Sewall, M.D. 
Texan and a 
ity of Texas 
Galveston. He 
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Don’t take 
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Before 


infant formula. 


chances 


ONTROLS 


230° — 10 minute technique 
Especially Important 
in The Summer Months 


with 


tion of your infant formula. 


Milk is sometimes slow in getting 
up to temperature, the autoclave is 
occasionally faulty, and at times the 


operator's technique will vary. 


Check all these factors with Inform 
Controls. You will avoid any chance 


of underheating the all-important y 


steriliza- 











Inform Controls—Write for free samples. 


SMITH & UNDERWOOD 


1847 North Main 


Royal Oak, Mich. 


Sole manufacturers Diack and Inform Controls 








Each month short sketches of some authors 
will be presented. The position held current- 
ly by the author being sketched is noted on 
the first page on which the article appeers. 


took postgraduate training in three 
Cleveland, O., hospitals, and prac- 
ticed medicine 
in Waco, Tex., 
until 1938 when 
he took an as- 
signment with 
the Veterans 
Administration 

A diplomate 
of the American 
3oard of Neu- 
rology and Psy- 
chiatry, Dr. Se- 
wall 


MR. O'MEARA 
holds ap- 


ssistant professo1 
nental diseases 
and Neu- 
Outpatient Mont- 
gomery Ward Clinics, 

rn School of Medicine 

Dr. Sewall is a 

the American 
and the American Psychi: 
ociation. He 
the Grou 
Psychiatry. 
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Medical 
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Advance rY 
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in 1946 \ 
colonel! He 
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and Frank, 10 


Strengthening the supervisory 

function by employee rating 

by Eugene J. O'Meara 

Mr. O’MEARA believes that in- 
the authority of d 


creasing autn Ly 


ment heads helps to keep 
smoothly. His ar 


part ol 


pital running 
on merit ratings describes 
this philosophy. 

A native of Rockford, Ill., and 
graduate of Lake Forest College, 
Lake Forest, Ill., O’Meara received 
his M.B.A. from the 
Chicago. He served } 
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these diuretics lighten the load 


Prompt response to a diuretic with a minimum 
of side effects shortens the hospital stay and 
simplifies patient-care, easing the load on hos- 


pital and patient. 


Time-tested and dependable, MERCUHYDRIN 
standard for initial 
control of failure 
Py work-load by relieving edema. Because dosage 
M F R C U H YD a N need not be interrupted, they produce sustained 
sodium diuresis and improvement which aids earlier 


RIDE INJECTION 


and NEOHYDRIN effectively decrease cardiac 


discharge of cardiac patients. 


for maintenance 


NEOHYDRINS 


replaces injections in 80 to 90% of patients 


f  « , 4 : 
COMEVS US CF) CUAMFCHC FOACQAICH 
f 
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eesss @ akestdle LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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THE HOSELESS BEDPAN RINSER 


“he € 


= 
—Z /esigned and built in a hospital by hospital 


personnel, to include such important features as: 














Automatic Detergent 
Dispenser 


Hoseless operation 


Economy of installation 
in new or 
existing buildings 


Write to Department HB-8A APPROVAL...OF THE MOST CRITICAL 
PLUMBING LABORATORIES 


APPROVAL...OF SEVERAL THOUSAND 


STERILIZER | INSTALLED IN HOSPITALS 


Erie+ Pennsylvania 


>f DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS | 


ae | 
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COLOR-BANDED FOR QUICK SORTING 


WILSON Curved-Finger Latex Gloves—fulfill the most exact- 


ing Gemanas tor comfort, satefy and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 


operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
| c 
throughout manufacture to provide greater tensile strength and 


Ne 


' soho ia ; leg 
ionger sterilization life. 


LATEX SURGEONS’ GLtoviEts 





A DIVISION OF BECTON DICKINSON AND COMPANY CANTON Onto 
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150 Ibs. daily 


Scotsman Super Cubers and Super Flakers provide the purest, 
most wholesome method of making ice today. Scotsman’s 
“hospital purity” is due to the Scotsman patented ice making 
method. It is made automatically as you need it. No gadgets to 
set, nO waste, no worries. A constant supply of pure, clean, 
fresh ice is ready at all times. 


Super Cubes ore actually purer than the water from which they 
are made. They're big, round, solid cubes that last longer. 
Scotsman Super Flaked ice is free flowing—the finest all purpose 
flaked ice made. It is made with the simplest yet most depend- 
able mechanism available. There are no blades to sharpen, no 
grinders to service. 


Find ovt how any one of the 29 different models of Super 
Cubers and Super Flakers will actually pay for itself. Call your 
Scotsman dealer today or write American Gas Machine Com- 
pany for complete facts. 


Every SCOTSMAN Ice Machine operates on standard electrical connections. 


Produce 100 to $00 pounds daily. Exclusive 
Cycle-Matic” control. Guarantees purest, 
finest ice. Dependable performance. 


Produce 150 to 1050 
pounds daily. Effi- 
cient, dependable 
No choppers, grind- 
ers or knives. Sim- 
plest faking mechan- 
ism made. 


1050 Ibs. daily with 
avtomatic storage 


ee 


350 Ibs. daily 


350 Ibs. doily with 
ovtometic storage 


550 Ibs. daily 


1050 Ibs. daily 


550 Ibs. daily with 
Gutomotic storage 


% SCOTSMAN + 


AMERICAN GAS MACHINE COMPANY o ee ae 


Dept. H108 —Division of QUEEN STOVE WORKS, INC. 


108 Front Street «¢ 


Albert Lea, Minnesota 


“J America’s Most Complete Line 
_ = —— 
uw y 


tiad mae 14a 3 SUPER CUBERS 
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How ultra-modern Omaha hospital will 
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Fully air conditioned Bishop Clarkson Memorial Hospital protects 


patients with a Honeywell thermostat in every room 


lern building that represents a new high in Today, physicians and surgeons in many modern 
lesign — inside 2d Out—will soon appear in hospitals prescribe exactly correct room temperatures to 
Nebraska. It | be the new Bishop Clarkson help speed patient recovery. But this medical practice 


il Hospital is possible only with a thermostat in ever) 1m 


features that were “‘most-requested”’ in This is the only method that can compensate for the 
and nurses, this new hos- varying temperature effects of wind, sun, and open 
windows. Without a thermostat, even visitors can Cause 

eatures will be a complete air conditioning overheating and stuffiness in a patient’s room 
ite surgery easier in hot summer You'll want to investigate Individual Room Tem. 
ibe system ed perature yf lif u plan to modernize your hospital 
tory, 2 yw build « on Il’s pneumatic system is 
The new 
Honeywell Round electri Mm provides mparable 

service at low 

licating system will al For complete information on Honeywell Controls for 


engineer's office to « ym your hospital ill your local Honeywell office . or 
write Honeywell, Dept. HO-8-80, 351 East Ohio Street, 


Chicago Illinois 
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stress patient welfare and comfort 








¢ 


Neu 300-bed Bis/ op 
Nebraska. Hal G. Perrin 
Omaha, Architects and 

Ge ner al ( nira t , 


The large exposure areas 


tractors; Industriat 


Robert H. Storz, Executive Vice-President, 
B . ( p ¢ M 


Hospit 


This is the specially designed Honeywell Hospital 
Thermostat that will be used in the new 
Bishop Clarkson Memorial Hospital 
© ‘Nite-Glowing dia peri 
turbing patients ¢ New Spee 
flaged against tampering @ / 


dependable operation ¢ Magy 


nian Honeywell 
Hospital Temperature Controls 
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HOSTALIVUGHTS 
Cut Coote yp to 
S50. per oom! 


Kurt versen 





ONE OUTLET DOES WORK OF FIVE 
Hospitality Lights’ unique ver- 
satility enables a single unit to 
perform up to five electrical 
functions including reading light, 
night light, indirect light and two 
conve ! outlets. Patented 
ns permit finger-tip 
stments of reading arm to 
any angle. Switching combina- 
tions are virtually unlimited. 





kurt versen 


COMPLETE FLEXIBILITY OF APPLICATION 


Hospitality Lights, the ultimate 
in versatility and lighting econ- 
omy, originally were created by 
Kurt Versen for hospitals. Now 
they are available in twelve basic 
models and innumerable combina- 
tions for use in hotels, motels, 
institutions and in other applica- 
tions where economy and flexi- 
bility are of major importance. 





urt versen company 
Englewood, New Jersey, 14 


Visit us in Booth 469 
at the AHA Convention 


Contemporary lighting creatively engineered! 


*Completely covered by U.S. Pots. 2,617,619 ond 2 667,571 


22 


accreditation problems 


KENNETH B. BABCOCK, M.D. 


The material which follows has been prepared by the Joint Commis- 
sion on Accreditation of Hospitals, Dr. Kenneth B. Babcock, director, to 
provide authoritative answers to questions concerning accreditation. Ques- 
tions should be sent to the Joint Commission, 660 North Rush Street, Chi- 


cago 11, or to HOSPITALS for referral to Dr 


Some of our staff physicians want to 
interpret the EKG examinations per- 
formed on their own patients. What is 
the Joint Commission on Accreditation 
of Hospitals recommendation in this 
respect? 

The interpretation of an EKG 
examination is much like any other 
work performed in the hospital 
It is a privilege which should be 
granted to the physician by the 
Credentials Committee (subject to 
the ultimate authority of the gov- 
erning board), taking into account 
the applicant’s training, experi- 
ence and demonstrated ability. 

There is no doubt that the value 
of such a test diminishes consider- 
ably if it is “read” by an unquali- 
fied person. The final report should 
be signed by the interpreter and 
placed upon the chart as part of 
the permanent record 


We have an application for staff mem- 
bership from a graduate of e«e medical 
school which was not approved at the 
time the applicant’s degree was grant- 
ed. The Credentials Committee believes 
him worthy of staff appointment but 
our bylaws state the staff must be 
graduates of “approved” schools. What 
should our course be? 

Amend the staff bylaws. The 
model bylaws of the Joint Commis- 
sion on Accreditation of Hospitals 
now will state that the graduate be 
from an approved or recognized 
school of medicine with an M.D. or 
M.B. degree, etc. There are many 
worthy graduates from _ schools 
either in this country or in foreign 
lands who would be denied hospi- 
tal privileges under the restricted 
wording. The word “recognized” 
implies recognition by the board 
of examiners of the individual 
state involved 

Many are familiar with the Gal- 
lupe Plan of Massachusetts which 


Babcock and his staff. 
was promulgated for physicians 
from nonapproved schools. These 
physicians work under supervision 
for varying lengths of time, de- 
pending upon their demonstrated 
ability. This plan has functioned 
very well. 

An M.D. licensed by the state 
and eligible for membership in the 
local medical society is considered 
acceptable to the Joint Commission 
on Accreditation of Hospitals if the 
Credentials Committee of the hos- 
pital has evaluated him thoroughly 
and recommended staff appoint- 
ment. 


What is the requirement of the Joint 
Commission on Accreditation of Hos- 
pitals regarding a formulary? 

Usually a formulary is consid- 
ered to be a comprehensive pro- 
cedure book such as is used ol 
issued by large teaching hospitals 
This is certainly a goal to be sought 
and is considered part of the arma- 
mentarium of such an institution 
However, in smaller hospitals this 
might be unnecessary and not feas- 
ible. In the latter, a drug list is all 
that is required. This list should be 
amended at regular intervals by 
the pharmacy committee of the 
staff with the cooperation of the 
pharmacist (consulting or other- 
wise) and the administration 

This list assures that drugs of 
U.S.P., N.N.R. and B.P 
only are used and that duplica- 
tion of medications is not main- 
tained. Such duplication not only 
leads to crowding of the pharmacy 


quality 


facilities but is an economic drain 
on the hospital 

Similarly, the pharmacy 
mittee is responsible for 
regarding storage of medications 


com- 


policies 


and control of dangerous drugs on 


the floors 
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In, 
rheumatoid arthritis 
“,.. free of significant metabolic, 
water or electrolyte disturbances.” 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 
teristic of cortisone and hydrocortisone.'4 








CIHICORT 


PREDNISONE (metacortandracin) 


Sette 


—- 


avoids sodium and water retention 

avoids weight gain due to edema 

no excessive potassium depletion 

better relief of pain, swelling, tenderness; diminishes joint stiffness 
lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective —“cortisone escape” 

most effective in smallest dosage 


Bibliography 
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rheumatic diseases. Comparative antirheumatic potency, metabolic activity and hormonal 
properties, J.A.M.A., in press. (2) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A 
157:311, 1955. (3) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Clinical and physio- 
logical studies on the use of metacortandracin in respiratory disease. I. Bronchial asthma, 
Dis. Chest, in press. (4) Schwartz, E.: Personal communication. 


METICORTEN,® brand of prednisone (metacortandracin). 
*T.M. 
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EASIER FOR 
YOUR NURSES 
TO OPERATE 





SEALS TIGHTER 
THAN A 
REFRIGERATOR 


Your hospital board can profit by the ex- to Ludman’s leadership in hospital window 


perience of other boards that have earned installations. 
the gratitude of patients and community The coupon below will bring YOU, in full 


by adding more comfort to every detail, the information YOu need to look 
ction of hospital win- 


alike 
room, and yet achieving lower maintenance ahead in your sele 
dows. To learn why Auto-Lok windows meet 
the ten most important requirements that 
: : } experts” agree are really important in a 
Countless successful hospital installations, eT learn how Auto-Lok windows 


costs and greater operating ease through 


the use of Auto-Lok windows. 
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dreds of America's most modern hospitals, aging. + to learn of gych savings oS 
and the specialized skills gained through reduced fuel costs - - - ° to learn how You 
designing and producing windows for out- save with windows that ore washed from 


standing public buildings - --° all contribute inside ---° send the coupon today: 


Fyncro Windows '" tecture 
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Ludman Corporation 

Dept. H-8 

North Miami, Fla 
Please send me all the information on why 


Ludman's AUTO-LOK windows mean so much 


yet save money on the 


to the patient 
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Teenagers’ efforts recognized 


TO THE EDITOR 
Dear Sir 


THE ARLINGTON COMMUNITY Hos- 
pital was most grateful and appre- 
ciative of the very fine story which 
appeared in the January issue of 
HOSPITALS titled, “The Kids Take 
Over.” 

We have received many compli- 
ments on this story, which was so 
well told with accompanying plic- 
tures, that we want to express oul 
thanks to all those responsible 

As a fitting climax, we are en- 
closing a reproduction of a plaque 
presented to the Washington-Lee 
High School student body by the 
Hospital Association at 
the school’s annual Awards Day 
This will be placed in the school 
cabinet. Michael Durfee, 
ident of the student coun- 
eader of this outstand- 


Arlington 


trophy 
the pre 
cil and the | 
ing project, also received a plaque 


conveying the Arlington Hospital 


Association’s appreciation to him 
personally. JOHN J. ANDERSON, 
administrator, Arlington (Va.) 
Community Hospital. 

(Editor’s Note: The Washington and 
Lee High School also received the 
“Award for American Citizenship” by 
the Scholastic magazine World Week 
for their efforts.) 


A word of commendation 


TO THE EDITOR 
Dear Sir: 


THE RADIO PROGRAM, “A Walk in 
the City,” which was broadcast 
on Sunday, May 8, was one of the 
finest pieces of public relations 
that the American Hospital Asso- 
ciation has produced, in my esti- 
mation. This was an excellent 
presentation, well done, and came 
at the time of day when many 
people would be listening. I have 
heard comments from several 
sources and they all have been 
favorable. You are to be congratu- 


lated.—Mrs. MAry Evans, R. N. 


PRESENTED 


ARLINGTON HOSPITAL ASSOCIATION 


APPRECIATION AND GRATITUDE 


THE STUDENT BODY OF 


OUTSTANDING DEMONSTRATION OF CIVIC LEADERSHIP 


IN THE MANAGEMENT AND CONDUCT OF 
THE RESIDENTIAL CAMPAIGN OF 


ARLINGTON HOSPITAL'S 1954 FUND DRIVE 
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administrator Beloit (Wis.) Munic- 
ipal Hospital 


Job combinations 


TO THE EDITOR 
Dear Sir: 

I WAS EXTREMELY interested in 
the article, ‘“‘Tailormade Job Com- 
binations,” (HOSPITALS, July, 1955) 
and wish to share my experience 
of the past three years as house- 
keeper-dietitian with your readers 

As a Pacific Mills scholarship 
winner, I attended the Michigan 
State College short course in hos- 
pital housekeeping and returned 
to the hospital to resume my job 
of dietitian. My administrator, 
some months later, suggested that 
I try to combine the duties of both 
housekeeper and dietitian. 

To start, housekeeping jobs were 
analyzed and schedules were se! 
up for each maid and porter. New 
schedules and methods were care- 
fully explained to the workers be- 
fore being put into practice. With 
the cooperation of the administra- 
tor, I was able to make several 
changes in regard to working con- 
ditions. 

Naturally, the information gain- 
ed while attending the housekeep- 
ing course proved very valuable 
in making these changes. 

I have found high school girls 
ideal for working on weekends 
and for relieving during vacations, 
as well as for jobs that alternate 
between the two departments 

Filling the dual duties has been 
hard work, but three years later, 
I can truthfully say that the two 
departments, working under one 
head, have functioned smoothly 
We are encouraged by the patients 
who tell us that the food is ex- 
cellent and that the hospital is one 
of the cleanest that they have seen. 

I feel strongly that various jobs 
can be combined very successfully, 
with the end result of improved 
service for the patient and the hos- 
pital—Miss M. EILEEN SKELLY, 
head, dietary and housekeeping 
departments, Southside Communi- 
ty Hospital, Farmville, Va. 
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New ‘‘memo margin" 
g 
on label provides space 


for dosage instructions 


CD 
O 


the first lin 
pediatric parenteral | ———— 
solutions ME, nercnctyee: vs 

and equipment: 





*‘burette-type 
graduated in | 
for ease anda 


in reading 


to meet the exacting requirements of 
fluid therapy in infants and children 





Amifilter® assure 
NEW....31 solutions, 11 exclusive with MEAD, for varying 


( linical needs. 


NEW... Pediatric-size bottles of 125 cc. and 250 ec. graduated 


in 10 cc., and bottles of 500 cc. graduated in 20 cc. 


NEW... “Memo margin” on label for recording dosage in- ; a es * 
structions. —"~ 
inal New rubber 


NEW... A miflo® screw-ty pe flow regulator for precision ia avoids air bubbles in 
control. tubing 


2 AE oa em ll 
® 





NEW... Constantly closed infusion system. 


NEW... Dosage guides and calculators for accuracy and 


convenience, 


In addition to the new full line of specialized products for 


pediatric parenteral therapy, MEAD also provides a full line of 








solutions, equipment and services for adult parenteral therapy. 


Your MEAD Parenteral Products representatives can supply you New Amiflo® facilitates 
with more information, or you may write to Parenteral Products accurate, one-hand 
fluid 


Division, Mead Johnson & Company, Evansville, Indiana. 








MEAD JOHNSON & COMPANY * EVANSY E INDIANA U 


PMEAD ) : PARENTERAL PRODUCTS DIVISION 
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«+ « equipment planning and contract service 


Assures you systematic cooperation from the beginning 
with sustained service following completion 


Aloe Hospital Equipment Layout and Planning Service was 
established because of the critical need for relieving hospital 
planners of time-consuming details incident to equipment 
selection. This service is available to architects, engineers, 


hospital consultants, and administrators. 


To the Architect or Engineer: We provide layout assistance 
and technical information concerning fixed equipment ex- 
clusively related to hospital and laboratories; i.e., cabinets 


and casework, sterilizers, operating lights, etc. 


To the Hospital Administrator, Board, Architect or Con- 
sultant: We will assist you in preparing cost estimates and 
selection of both fixed and non-fixed equipment—including 
preparation of suggested lists, suggested color schemes, and 


final selection of technical equipment. 


To the Owner: We provide you with a comprehensive equip- 
ment procurement service, including our Customer’s Order 
Control Record, which enables you to maintain a constant 
check on the status of your order. Shipments arrive at your 
hospital plainly marked with item numbers, hospital room 
number and department designation. Trained representatives 
make quarterly inspections of your equipment and make 
routine calls for sustained post- ompletion service, 

A Plan: Your contractor requires a plan to construct the 
building. Hospitals have learned by bitter experience that a 
plan for the purchase of equipment is equally important. 
Pressed for time, and harried by endless details concerned 
with building construction and finanee, many hospital plan- 
ners have wisely turned to Aloe Purchase and Service Plan 
for experienced counsel and direct assistance in equipment 


planning, and selection. 


Brochure Free: We have prepared 
an illustrated brochure which sets 
forth in clear, simple details our 
Plan for equipment selection, plan- 
ning and purchase. This brochure 
will be sent to you on request. 
Address your inguiry to Contract 
Division, A. S. Aloe Company, St. 


Louis 3, Missouri. 


Ge Se aloe company AND SUBSIDIARIES + 1831 Olive Street + St. Lovis 3, Missouri 


LOS ANGELES SAN FRANCISCO NEW ORLEANS MINNEAPOLIS KANSAS CITY ~ e ATLANTA . vw ASHINGTON, D. C. 
1150 So. Flower St 500 Howerd St 1425 Tulane Ave. 927 Portiand Ave 4128 Broadwoy 492 Peochtree St. N.E 1501 Fourteenth St. N.W. 
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from supine admissions with new X-ray camera 


The Fairchild-Odelca, . Angle-Hood photo permits conversion from upright to horizontal 
fluorographic camera makes possible for position for a complete job of admission 
the first time — admission examinations of chest X-ray 
supine as well as ambulatory cases. Institu For complete information, contact your 
tions will find it extremely effective in helping local X-ray equipment supplier, or write 
to minimize risk to personnel and other pa- Fairchild Camera and Instrument ( orp., 
tients from unexamined carriers Syosset, L.L, N.Y., Dept. 160-40Q, 
Highest quality photofluorography 

in '4 the exposure time presently required ——— 

The Model X-70SA, Angle-Hood camera lm 4 ia P 
has the same outstanding features as the I RGCHIL —) 
Fairchild-Odelca X-70S (In-Line): 75% less we Barthes ~ 
exposure time, excellent sharpness of detail X-RAY EQUIPMENT AND ACCESSORIES 
ability to stop motion, automatic safety de 
vices. The versatility of the Model X-70SA 
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ACCURATE FLOW CONTROL... 


the first requirement 
of correct oxygen therapy 


Linpe R-501 Oxygen Regulator 
provides precise control of 


flow to the patient 


Boch these Special foatinea 


e Accuracy not affected by back-pressure* 
created by administering appa- 


ratus, tubing, or other attachments) 
tuating flow at changing cylinder pressures 


controlled by just one valve 








tinctly calibrated 





liree-stage pressure reduction 





rdy, long-wearing, corrosion resistant 


t. well-balanced 


LINDE distributor will be glad to demonstrate the 


\rrange to see it soon 


Linde Air Products Company 

Oxygen Therapy Department 

30 East 42nd Street 

New York 17, N.Y. LINDE AIR PRODUCTS COMPANY 
A Division of 


Gentlemen : 
Union Carbide and Carbon Corporation 


30 East 42nd Street CC New York 17,N. Y. 
Offices in Principal Cities 


* Please send me detailed information on the effect of back-pressure 
on regviotors 
In Canada: LINDE AIR PRODUCTS COMPANY 


Division of Union Carbide Canada Limited 
(formerly Dominion Oxygen Company) 


Address weerrr The term “Linde” is o registered trade-mark of 


Union, Carbide and Carbon Corporation 
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PREVENT CONTAMINATION with PURO-CAPS* 


Safe, simple, economical for terminal ster 


COMPLETELY PROTECTS 
THE NIPPLE UNTIL 
THE VERY MOMENT 

OF USE! 


Puro-Caps are made of special wet strength paper 
and waterproof seams for autoclaving. Printed red 
or blue for identifying formula—approved non- 
toxic inks won't run or stain. Either regular or 
large size—1000 in wall dispenser that saves room, 
speeds handling, prevents waste. 


Order from your hospital supply dealer. 


¢ ‘< ‘ 


PRO-TEX-MOR HOSPITA Divi >N 


CENTRAL (@S) STATES 


PAPER & BAG CO. 
5221 NATURAL BRIDGE ST. LOUIS 15, MO. 

















BEDSIDE 
WASTE DISPOSER 


FLUSHABLE 
BED PAN COVERS 


“DUET” SYRINGE BAGS DISPOSABLE BED PADS 





l 








EXAMINATION TABLE 
SHEETING 


~ DISPOSABLE LINERS EXAMINATION CAPE 
FOR STEP-ON WASTE 
RECEPTACLES 


VINYL PLASTIC PILLOW 
AND MATTRESS COVERS 
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ORDER PRO-TEX-MOR HOSPITAL 
PRODUCTS FROM THESE FIRMS! 





ARIZONA 
PHOENIX 
Standard Surgical 
Supply Co. 
CALIFORNIA 


LOS ANGELES 
Western Surgical 
Supply Co. 
OAKLAND 
Bischoff's 
SAN FRANCISCO 
Western Surgical 
Supply Co. 
COLORADO 
DENVER 
Denver Surgical 
Supply Co. 
Durbin Surgical 
Supply Co. 
CONNECTICUT 
BRIDGEPORT 
American Surg 
Supply & Equip. 
HARTFORD 
D. G. Stoughton Co. 


IDAHO 

BOISE 

Intermountain 
Surgical Supply Co. 


ILLINOIS 

CHICAGO 

The Burrows Company 

Colonial Hospital 
Supply Co. 

Hospital Equipment 
Corporation 

Mills Hospital Supply 

EVANSTON 

Suburban Surgical 
Supply Inc. 

INDIANA 

FORT WAYNE 

Wayne Pharmacal 
Supply Co. 

HAMMOND 

Physicians Supply Co. 

INDIANAPOLIS 

Curtis & French, Inc. 


IOWA 

DAVENPORT 

United Stotes Hospi- 
tal Supply Co. 

puBUQUE 

Holscher's Physician & 
Hospital Supply 


KANSAS 
TOPEKA 
Munns Medical Supply 


°. 

WICHITA 
Midwest Surgical 

Supply Co. 
KENTUCKY 
LOUISVILLE 
Theodore Tafel 
MAINE 
PORTLAND 
George C. Frye Co. 
MASSACHUSETTS 
BOSTON 
W. J. Fitzgerald 

Cor 


Pp. 
Thomas W. Reed Co. 
Surgeons & Physicians 

Supply Co. 
LOWELL 
Lowell Medical 
Instrument Co. 
WORCESTER 
A. E. Thompson Inc. 


MICHIGAN 
DETROIT 

G. A. ingrom Co. 
MINNESOTA 
MINNEAPOLIS 
Physicians & Hospitals 


sT. ho” 


Brown & Day, inc. 


MISSOURI 

JOPLIN 

Goetze-Niemer Co. 

ST. LouIS 

C. W. Albon Compony 

Hamilton Schmidt 
Surgical Co. 


NEW HAMPSHIRE 

MANCHESTER 

Coll's Medical 
Supplies 


NEW JERSEY 

EAST ORANGE 

Hospital Equipment 
Corporation 

NEW MEXICO 

ALBUQUERQUE 

New Mexico Chemical 
Surgical Co. 


NEW YORK 
NEW YORK 
Institutional Products 


Corp 
ROCHESTER 
Physician's Supply 


orp. 
WHITE PLAINS 

G & D Surgical & 
Drug Co. Inc 


OHIO 
CANTON 
Bowman Bros. Drug 
Co. 
CLEVELAND 
Schuemonn-Jones Co 
COLUMBUS 
Wendt-Bristol Co. 
DAYTON 
Fidelity Medical 
Supp'y Co 
LIMA 
Bowman Bros. Drug 
° 
MANSFIELD 
Caldwell & Bloor Co 
STEUBENVILLE 
Leicy's Physician & 
Hospital Supplies 
OREGON 
PORTLAND 
Doctor's Supply Co 
PENNSYLVANIA 
HARRISBURG 
Capitol Surgical 
upply Co. 
JOHNSTOWN 
Johnstown Physicians 
Supply Co. 
TENNESSEE 
CHATTANOOGA 
Chottancoga Surgical 
Co 
MEMPHIS 
Kay Surgical inc 
NASHVILLE 
Massey Surgical 
Supply, inc 
Theodore Tafel 
TEXAS 
DALLAS 
E. H. McClure Co. 
Stanley Supply Co., 
Inc. 


FORT WORTH 

Terrell Supply Co 
HOUSTON 

W. A. Kyle Company 
SAN ANTONIO 

Noo Speors Company 


U 

SALT LAKE CITY 
Physicians Supply Co 
VIRGINIA 
RICHMOND 

Powers and Anderson, 


Inc. 
Southern Medical 
Supply Co 
WASHINGTON 
SEATTLE 
Show Supply Co., Inc 
Shipmon Surgical Co 
CANADA 
MONTREAL, FP. 9. 
Millet, Rowx & Cie, 
Limitee 
WINNIPEG, MAN 
Hymon Surgical 
Supply, Ltd 
PUERTO RICO 
SANTURCE 
United Medical 
Equipment Corp 
HAWAII 
HONOLULU 
McKesson & Robbins 
inc 





Now... 
KALEIDOSCOPE FURNITURE 

























































































72 Combinations of the Kaleido-Kase 


Here’s a new idea in hospital furniture! It's 
KALEIDOSCOPE . . . a complete patient room 
grouping that includes the KALEIDO-KASE, 
a most versatile unit. The KALEIDO-KASE is a 
bedside cabinet, a chest or a combination of 
both. Actually provides 72 possible 
combinations ... one or more of which is 
sure to meet your exact needs. Large or small 
rooms, single, double or ward... this is the 
answer to every furnishing problem. You car, 
now have flexibility of room arrangement and 
interchangeability of pieces from room to room! 
CARROM INDUSTRIES, INC. 
Ludington, Michigan 


Write for New Catalog! 
See the 72 KALEIDO-KASE 
combinations! See the 
complete KALEIDOSCOPE 
Grouping! Send for this 
Carrom catalog now. 

















TYPICAL of the KALEIDOSCOPE grouping 


is this CARROM - 2 - HEIGHT Bea... . electric 


or manual. The grouping also includes easy chairs, 
side chairs, overbed tables and flower tables. 


HOSPITALS 





Each fluidounce contains: 
Kaolin 


Pectin 


in an aromatized and carminative 


iar itssienliiniiienti Kaopectat 


fluidounces and | gallon 


Trademark Keg. U.S. Pat. Of 


Tae Urjsoun Company, Katamazoo, Micnican 
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—A< Ever consider 
these ‘“‘plus”’ 
features of 

IVORY SOAP? 


Because the purity and gentleness of Ivory Soap are so 
widely recognized by hospital authorities, you may have 


overlooked some of Ivory’s important ‘‘plus’’ features. 


\ 
\ 
ae There’s no waste with Ivory. For ex- 


J \ ample; Soap ‘‘remainders"’ are usable for 
countless behind-the-scenes cleaning pur- 
poses because Ivory is pure and free from 





strong perfume. 


Ivory’s initial cost is surprisingly s 
low. It's a luxury toilet soap at a less- ° 
than-luxury price. A still bigger bargain, : 
° 
° 





too, if you buy the more generous size 
cakes which cost less per-ounce than the 





smaller sizes. 


And don’t pass up Ivory’s fast lath- 
ering qualities. Here's a ‘‘plus’’ which 
can save precious minutes for busy nurses 
and other hospital personnel. 





There's just one ‘‘plus’’ you won't find 
when you adopt Ivory. There'll be no 
“plus’’ strain on your budget. 


Procter & 
Gamble 


CINCINNATI, OHIO 
<2 


Ivory Soap—9944i00% Pure—It Floats 
4Nny oTne* 
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prevent 


POSTOPERATIVE PULMONARY COMPLICATIONS 


“™ ALEVAIRE 


Nontoxic Mucolytic Mist 

















‘Postoperative pneumonia is almost always 





| a 
neglected atelectasis and must be treated as such. 


| 
I have seen it cleared up within a few hours 
} 





when = correctly. Alevaire is part 
' 


of this treatment.” 








Postoperative pulmonary complications 
are frequent in patients with a history 


of chronic sore throat, chronic cough, sinus 





infections, postnasal drip or heavy smoking. 
They can usually be prevented by the 
prophylactic use of Alevaire. 

Alevaire should be administered only by aerosol 


nebulizers which deliver a fine mist without large 


droplets. The nebulizer is attached to an oxygen 





SS 


>) 


supply tank or suitable air compressor. The Alevaire 


vapor may be inhaled directly from the nebulizer 


by means of a face mask, or it may be delivered 
into a croup tent, incubator or special tent; only those 


appliances should be used which deliver a fine mist 





Depending upon the output of the nebulizing device 





1 bottle (500 cc.) is usually sufficient to last 


from eight to twenty-four hours 


NEW YORK 18, MW. Y. « WINDSOR, ONT Supplied in bottles of 60 ec and 500 ne. 


I. Sadove, M.S.: Paper read at Meeting of the Champaign County Medical Society, Champaign, Ill., Mar. 12, 1953 


Alevaire, trademark reg. U. S. Pat. Off 
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Select tile for all hospital requirements from the only complete ceramic tile line 


IWMIOS Alc 


America’s largest ceramic floor and wall tile manufacturer! 


For installation specifications and performance write Dept. 46-5, The Mosaic Tile Company, 
test reports on Mosaic Impervious Electrically- Zanesville, Ohio. Mosaic Conductive floor tile, 
Conductive Floor Tile, which reduces the and a selection of the most popular Mosaic 
danger of anesthesia explosion, and full data tile types and colors, are readily available 
on other Mosaic ceramic tile for hospital use, through The Mosaic Service Plan. 


for Free Estimates 


© Mosaic Impervious Electrically-Conductive Floor ese your phone Sook 
Tile, pattern 1778-A3, and Mosaic glazed wail tile a seb ne 
color 141, Light Sea Spray Green, Easton Hospital , eocsens 
Operating oom. faston, Pe. Witton M Lee Achiect. = THE CYANO YNIO® TILE COMPANY 
Allentown Tile & Marble Co., Tile Contractor ® 

Member—Tile Council of America and The Producers’ Council, Inc. 
O mosaic Impervious Electrically-Conductive Floor Over 5000 Tile Contractors to serve you 
Tile and Mosaic glazed wail tile, Easton Hospital Scrub-up 
Room. Factories, Showrooms and Warehouses from Coast to Coast... 


WAREHOUSES & SHOWROOMS: Atlanta, Baltimore, Boston, Chicago, Dallas, Denver, 
Owais and ceiling- Mosaic glazed tile. Floor - Detroit, Fresno, Greensboro, Hartford, Hempstead, L. I., N. Y., Hollywood, Little Rock, 
Carlyle quarry tile. Ft. Hamilton V. A. Hospital Cafeteria, Miami, Minneapolis, New Orleans, North Hollywood, Philadelphia, Portland, Rosemead, 
Brooklyn, N. Y. Skidmore, Owings & Merrill, Architects Calif., Sait Lake City, San Francisco, Seattle, Tampa, Washington, D. C., Zanesville. 
Tile Crafts Co.. Inc. Tile Contractors SHOWROOM: New York. REPRESENTATIVES: Buffalo, Cincinnati, Kansas City, Milwaukee, 
Pittsburgh, St. Louis. FACTORIES: Zanesville & Ironton, Ohio, Matawan, N. J., Little Rock, 

Ark., Corona & Ei Segundo, Calif. 
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If your present x-ray therapy unit is not up-to-date 


Now is the time to trade on 
a new, versatile... 


MAXIMAR 
250-III] 


For a limited time, General 








Electric is giving you the 
opportunity to enjoy the im- 
proved maneuverability and 
radiation output of the Maxi- 
mar 250-III on most attractive 


trade-in terms. 


R' SULT of constant refinement of the original 
time-tested design, Maximar 250-III is the 
ideal replacement for older-style Maximars that 
have served so long and so well in so many 
therapy departments. Or have you another “old 
veteran” that should be retired ? 
Under normal patient loads, a single Maxi- 
mar 250-III meets all your needs for complete 
superficial, intermediate and deep therapy. Here's 
remarkable flexibility — based on small head 
size . . . variety of cones and filters . . . wide 
range for continuous therapy, from 80 to 250 
kvp at 15 ma. 
You get easy positioning, compactness, attractive appearance. And 
of course, you get all the dependability and consistency of radiation 
output that have made Maximar top choice for long-life performance 


A ee a Af rer na at 


If your department isn’t Maximar-equipped, or if you have a Maximar 
that’s outlived its time, your G-E representative will give you facts on a 
new unit and explain the details of our special trade-in offer. For illus 
trated literature, write X-Ray Department, General Electric Company, 
Milwaukee 1, Wisconsin. Ask for Pub, 8? 


ne cance em: 


i 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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You’re always 
sure with this 
autoclave 
tape! 








BEFORE AUTOCLAVING AFTER AUTOCLAVING 


Only high steam temperatures can activate 
the inks in “SCOTCH” Brand Autoclave Tape! 


Here’s the foolproof way to be sure your auto- @ No. 222 Tape seals packs firmly 
ks ] anudite i f " h th . om in half the time required for pin- 
clave packs hav e act ually been through t 1e autoc ave ning, tying or tucking 
machine. With “SCOTCH” Brand Hospital Auto- @ Holds firmly in high steam 
clave Tape No. 222 there is no danger that sunlight vomperateres an 
or radiator heat will accidentally activate the telltale © Con be written on with pencil or ink 
: . ‘ @ Leaves no stains or gummy residue 
markings—only high steam temperatures can bring 
out the special inks used in this tape. See your supplier 


today! 





When you see these unmistakeable markings on 
an autoclave pack (and you can see them clear 
across a room) you can be sure the pack has been 
through the autoclave machine. This is not positive | PRODUCT OF 


proof of sterility, of course—nothing on the outside of | 3M 


a bundle can provide that. | RESEARCH 


SCOTCH 


Hospital Autoclave Tape No. 222 


The term “SCOTCH” is a registered trad k of M Mining and Manufacturing Co., St. Paul 6, Minn. Export Sales Office: 99 Park Ave., New York 16, N.Y. 
in Canada: P.O. Box 757, London, Ontario. 
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Initially 6 capsules or more per day 


... the only fully active 
bioflavonoid-ascorbic for the first week. Then 4 capsules daily 
ed: Capsules in bottles of 100 and 1000 


Bottles of 100—$6.8 


acid combination... 1000. $82.00 


to prevent capillary bleeding 


Hesper-C contal in: 
of hesperioi 


Area aera chronic nosebleed, functional uterine bleeding, bleeding gums 


Hesper-C contains none of 
inactive, inert elements 


so-called Vitamin P comple 
Hesper-C is totally active ; “stress conditions”, infections (influenza, “common cold’) 
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Records of final diagnosis 


1 few years ago, a committee of our 
medical staff recommended a revision 
of our hospital chart forms. The revi- 
sion required that the final diagnosis 
be entered on the history and physical 
sheet as well as on the summary sheet. 


Now the audit committee has ques- 


tioned the necessity of requiring the 


attending physician to place his final 
diagnosis on both sheets. 

The attending physician should 
either enter the final diagnosis on 
the patient’s medical record him- 
self and sign it, or, if the final diag- 
nosis is typewritten or entered by 
a house officer, the attending phy- 
sician should place his signature 


When you think of Sutures, 
think of — 


DEKNATE 


STERILE PACKED 


SURGICAL GUT 


plain—medium chromic—extra chromic 


READI-CUT Surgical Silk & Cotton 


dry sterile cut lengths 


with Col-R-Tips to identify size 


NON - STERILE 


SPOOLS of Surgical Silk, Cotton, Nylon 


and Stainless Steel 


READI-CUT Surgical Silk & Cotton 


cut lengths wound on metal reels 


READI-WOUND Surgical Silk & Cotton 


machine wound to prevent kinking 


on flexible rubber reels 


All Sutures available with swagged-on DEKNATEL 
stainless steel] MTN (Minimal Trauma Needles) 


A. DEKNATEL & SON INC 
Queens Village 29, N. Y. 





below it to indicate that he has 
checked it and that it is his final 
diagnosis for that case. We know 
of no other than local rules which 
require the final diagnosis to ap- 
pear in two places in the record 
—SARAH H. HARDWICKE, M.D 


Where does research belong? 


The president of our board of trus- 
tees is a staunch advocate of research 
programs in general hospitals. How- 
ever, d highly placed member of our 
community has come out with the 
statement that research must be con- 
centrated in university laboratories. 
which have sufficient wealth to attract 
outstanding research men, and con- 
sequently, research in general hospi- 
tals is waste. We would greatly appreci- 
ate an expression from you on this 
subject. 

The quality of 
dered in hospitals where broad re- 


nedical care ren- 


search programs have been con- 
ducted has been directly benefited 
by the research programs. 

; good research programs 
attract a high calibre of profes- 
sional personnel. Second, there are 
the direct benefits which patients 
receive from improved methods of 
treatment. Third, there is an edu- 
cational value which all personnel 
derive fror research programs 
with the resultant elevation in the 
Fourth, 


there is that intangible factor that 


standard of patient care 
is difficult to describe but which is 
just as important as more tangible 
advantages. This is the feeling that 
employees in such a hospital seem 
to have that they are contributing 
a little more than the average med- 
ical worker to improve medical 
care, but a little higher level of 
demanded from 
making 


performance is 
them, and that they are 
some personal contribution to im- 
prove professional methods and 
techniques. 

Further, every hospital has an 
obligation to contribute to im- 
proved standards and techniques 
Any institution, whether or 


} nit 


is a hospital, becomes 


The onswers fo these questions should not be 
construed as being /egal advice. Hospitals with 
ego! problems ore advised fo consult their own 


offorneys 
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Any patient sick enough to 
need broad spectrum anti- 
biotics deserves the added 
protection against monilial 


superinfection afforded by 


Mysteclin 


(Mi- sték- lin) STECLIN + MYCOSTATIN 


(SQUIBB TETRACYCLINE-NYSTATIN) 


better tolerated broad spectrum 


antibacterial therapy 


plus 
antifungal prophylaxis 


in one capsule 


4: Bott 


.». and Mysteclin costs the patient only a few pennies 


more per capsule than other broad spectrum anti- 


SQUIBB bioties which do not provide antifungal prophylaxis. 
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when it does not contribute to the 
storehouse of professional knowl- 
edge to the limits of its ability. The 
facilities of the institution will de- 
termine the amount and scope of 
research conducted, but even the 
smallest hospitals can contribute to 
our common objective through lim- 
ited research.—EpwIn L. Crossy, 
M.D 
Compensation ruling 
When does the new ruling of the 
Vational Council on Compensation In- 
surance regarding nurse-aides go into 


effect? 


The new decision of the National 
Council, which places nurse aides 
and orderlies and certain other 
employees in the same rating clas- 
sification as registered nurses, was 
made on March 9, 1955. Any date 
on which it can be made effective 
depends upon the decision of the 
individual insurance companies 

If your hospital’s payroll has not 
been audited by your insurance 
company since last summer, per- 
haps the new ruling will not have 
any effect on your workmen’s com- 
pensation insurance premium. The 





Committee on Insurance for Hos- 
pitals suggests that when your pay- 
roll auditor next arrives, you de- 
termine whether or not nurse aides, 
orderlies, laboratory technicians, 
x-ray technicians and several other 
like employees were rated as “pro- 
fessional and clerical’ or whether! 
they were rated as “all other.” 
WILLIAM T. ROBINSON 


Identify hospital publications 

We received an unusual annual re- 
port from a hospital. There are fea- 
tures in it which we would like to re- 
produce. We would like to write the ad- 
ministrator but nowhere in the report 
is there any clue to the hospital's loca- 
tion. 

Your complaint is a common one, 
often heard by librarians who diag- 
nose the case as nearsightedness on 
the part of the issuing agency. Too 
frequently, hospitals prepare thei! 
annual reports, hospital bulletins, 
employee manuals, patients’ book- 
lets and other publications with 
only their local use in mind. By 
failing to identify themselves prop- 
erly, they do themselves a disserv- 
ice. Wider recognition and credit 
cannot be given properly for the 
source is unknown. 

Along these same lines, not as 
serious as lack of identification of 
the source, is omission of a date on 
hospital publications. In any sort 
of bibliographic or research work, 
the issuance date is important, and 
should be omitted only for very 
special reasons. Both location and 
date should appear in a conspicu- 
ous spot in the publication —HELEN 
YAST 


Federal aid for practical 
nurse training programs 


fre federal funds now available for 
practical nurse training programs? 
What states now have such programs? 

The Smith-Hughes Act of 1917 
as amended, and the Vocational 
Education Act of 1946 as amended, 
provided block grants of funds to 
“vocational education 


home 


states for 
in agriculture, economics, 
trades and industries and distribu- 
tive occupations.” No money is 
earmarked for specific purposes, 
but each state might use its block 
grant for vocational training in 
any occupation coming under this 
broad heading, including practi- 
cal nursing. The Department of 
Health, Education and Welfare 
informs me that some states are 
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Ready for you now... 
Gudebrod s sutures in >, LE 


nh STERILE Cat. No ccs 3 
DRI-PAK } DRI-PAK 
= CHAMPION 

_ alongs 


= USP 4.0 PINK Dye D.C. 3° .sstheg 


Tus " 
' CONTAINS sevenTeEN 


® Pre-cut lengths 


® Heat sterilized 
by special technic 


® Sealed dry in sterile tubes 
Here are the finest non-absorbable su- 


tures—dry and strong—in the most 
convenient hospital package. Strength 


® Shipped and stored in canister 


and finish have been retained by use of of sterilizing solution 
special sterilizing technics developed es- 


pecially for silk and cotton sutures. e Ready for immediate use 


*T.M. 
AVAILABLE IN SILK: 


Gghgogeo8o 
TRADE MARK PAT. APPLIED FOR write for complete information 


OR 


AVAILABLE IN COTTON: Gudebrod BROS. SILK CO., INC. 


BoWehg8OoBo | 225 west sath stReET - NEW YORK 1, WY. 


TRADE MARK PAT. APPUED FOR 


ée PHILADELPHIA » BOSTON = CHICAGO - LOS ANGELES - DALLAS 
BLUE ial 
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using their money for nurse train- 
ing programs and have very good 
schools of practical nursing. The 
state agency administering the vo- 
cational education program in each 
state is the organization to con- 
tact in getting information about 
that state’s allotment and how it 
is being or is to be used. In some 
states this agency is the depart- 
ment of public instruction, in other 
states it is a state board of voca- 
tional education and in still others 
it might be directed by other state 


The Administration’s omnibus 
health bill (S. 886 and H.R. 3458) 
includes a Title III which author- 
izes funds for practical nurse 
training. Senator Hill has also in- 
troduced S. 929 to amend the Vo- 
cational Education Act of 1946 to 
specifically earmark federal funds 
for practical nurse training and 
aid in training auxiliary hospital 
personnel. The 
two bills is to provide money in 
addition to any money being used 
under present laws for practical 
funds could 


purpose of these 


nurse training. Such 


AO) MIGROSCOPES teso re reno 


TOWARD CONVENIENCE 


Here today 





“ie 


a 


in AO Mic ros opes 


- is the crowning 


achievement in the long evolution toward convenient 
centralization of microscope controls. No matter at 
what angle you tilt the micros« ope, coarse adjustment, 
fine adjustment, revolving nosepiece, and mechanical 
stage movements are all within effortless reach. 


Placed a little lower, the fine adjustment would be 


Coarse adjustment way vp— 
fine adjustment way down 


ond too close to the body 


uncomfortable to operate 
crowd the coarse adjustment. 


You'll find similar examples of AO Design Perfec- 


-a little higher and it would 


tion in the dust-proof nosepiece, “pinch-grip” mechan- 


ical 


“autofocus”, 


stage, 


custom tension adjustment, 


built-in full field illumination and manv other details 


Test the numerous advantages of 


AO Mic roscopes 


yoursel/. Ask your AO distributor for a demonstration 


or write Dept. T200. 


Fine adjustment high and too 
close to coarse adjustment 
Mechanical stage adjustments 
low and out of sight 


American 
Optical 


Instrument Division « Buffole 15, New York 


| 
| 
| 





not be substituted for present pro- 
grams but must be used to extend 
and improve such programs. 

The data we have on states with 
practical nurse training programs 
were obtained from a survey made 
two years ago when questionnaires 
were sent to state hospital asso- 
ciations asking this specific ques- 
tion. At that time nine states had 
such programs: Colorado, Con- 
necticut, Louisiana, Minnesota, 
Mississippi, North Carolina, Penn- 
sylvania, South Dakota and Wy- 
oming.—M. J. Foster, AHA legal 


assistant. 


Uniform accounting 


We wish to make a major project of 
developing a state system of uniform 
accounting and exchange of informa- 
tion through the central office of our 
state hospital Does the 
4HA have any reports or references to 
guide us in organizing this program? 

As you undoubtedly realize, the 
first step in such a program is to 
have hospitals in the state adopt a 
uniform chart of accounts for re- 
porting purposes, preferably pat- 
terned after the AHA uniform 
classification of accounts. Our Li- 
brary has sent you selected ma- 
terials on the accounting programs 
of other state hospital associations 
and regional hospital groups.— 
RONALD A. JYDSTRUP. 


association, 


Insurance records charges 


Is it proper for a hospital to charge 
a commercial insurance company for 
supplying a case history, or other med- 
ical information, when this informa- 
tion is to be used to determine the 
company’s liability hospital 
claim? We have not been charging for 
such information if the company was 
attempting to determine its liability 
for the hospitalization of a patient 
here, but we understand that some hos- 
pitals do. If an insurance company 
requests medical information relative 
to a life insurance examination, or 
something other than a hospital claim, 
we, of course, do charge. 

There is no uniform national 
pattern in regard to charging for 
completing hospital 
insurance claim forms. Some hos- 
pitals make an extra charge for 
completing all commercial insur- 
ance claim forms and justify it on 
the basis that it requires clerical 


for an 


commercial 


time. 
Other hospitals do not make the 
charge on the basis that they are 
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BETTER BUSINESS METHODS 
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New, Compact Model 8 Camera 
—Ideal for Hospital Microfilming 


The Remington Rand Film-a- 
record, Model 8 microfilm camera 
combines big machine perform- 
ance with portability and econo- 
my. Requires no more space than 
a typewriter yet produces the 


a 
- 
€ 


finest, most accurate microfilm 


results. 
With microfilm, your hospital 


can quickly and economically 
modernize its 
retention sy\ 


record filing and 


stem to conserve 


space, time and energy. Your case 


histories and hospital records on 
film conserve up to 94% of origi 
19 lracar shi P T} and 
nal-record filing space. Thousand 
of square feet of valuable hospital 
immediately 
important 


floor space can be 
reclaimed for 
tific and medical use 

Model 8 has a 12” throat and is 
equipped for 25 to 1 or 40 to 1 
reductions. Full 
veniences include 
nals, visible film supply indicator, 
counter and Color-Stat 

Call Remington Rand for 


free analysis of your hospital] 


scien 


operating con 


Warning slg 


record-handling procedures. The 
change-over to microfilm can be 
easily managed... without inter- 
fering with daily 
Circle F: 


5383 on the 
FREE brochure 


routine 


coupon 


Filmsort Jackets Speed Reference... Save Time and Dollars 


Remington Rand Filmsort cuts 
record-keeping costs, slashes 
clerical time, conserves case his- 
tory filing space. Utilizes the 
streamlined compactness of 
microfiled records PLUS the 
space-saving Filmsort Jacket. A 
single Jacket holds reproductions 
of as many as 60 documents... 
60,000 medical records to one fil- 
ing cabinet. Cards hold selected 
microfilmed records and can be 
indexed for instant reference. 

A portable desk-top reader re- 
produces Filmsort filed records 
as clearly as the original, even in 
direct lighting... 
ciently as an enlarger or 
jector. 

If you prefer, Business Service 
experts can microfilm your rec- 
ords for you, using the very latest 


also serves effi- 


pro- 


AUGUST 1955, VOL. 29, PART |! 


Remington Rand equipme nt, and 
without interrupting your rou 
tine. For complete details circle 


ill i 


BSD5A. 


= 


PY rama 


Your Hospital Office Too... 
Can Be a “Quiet Zone” 


Exclusive printing 
makes the Remington Noiseless 
the quietest typewriter in the 
Smooth, swift and silent 
the split 
second action by quietly pressing 
onto the 


pressure 


world 
pressure completes 
a perfect impression 
paper 

Besides eliminating typewriter 
clatter, this amazing typewriter 
makes an unbelievable difference 
work 


in hospital office efficiency, 


volume and morale. Remington 
Noiseless has brilliant 
styling plus exclusive po 


scale, finger-fit keys, simplified 


modern 


itioning 


type bar and countless 
At no cost 


choose trom new 


Spe ed 


other Tteatures extra 


y pe st les tnat 


» and reflect individuality 


Hospitals everywhere are in 
Remington 
ypewriters in all their 
because of the neater, more pro 


stalling 


fessional-looking letters and rec 
‘ds that are produced in quiet 
surroundings. 
For a free, colorful brochure 
circle RN8&719 


Remington. Ftand 


New York 10 


FREES 


Room 1831, 315 Fourth Ave 


Name & Title 


Wespita 


Address 


! 
| 
| 
| F383 
| 








of medical records. On the other 
hand, completion of standard in- 
surance forms has become such a 
routine that there seems little jus- 
tification for making a_ special 
ence charge for the service. Also this 

Still a third pattern is that of 
making a charge for only special 
reports that require an unusual 


rendering a service to the patient 
in helping him get reimbursed for 
payment of his bill. They feel they 
are performing a service that im- 
proves their own collection experi- 


procedure gives encouragement for 
insurance companies to 
standard forms.—JAMES R. NEELY. 


accept 


amount of work, such as extracts 
from medical record 

It seems reasonable that hospi- 
tals can justify charging for the 
preparation of special involved re- 


Duties of housekeeping aide 


W hat duties are required of an hous- 
keeping aide? 


port uch as extensive transcripts In general the duties of an house- 








; | 
(3) STERILIZING TUBING 

ao | 

i Le § 

. & J 
: : t —and this has been achieved in the short space of only three 
») ~J j l yeors...proof that Weck Sterilizing Tubing saves hours and hours 
| yf } of time which is of prime importance in these days of help scarcity 
Fy The use of this transparent tubing assures an ample supply of steri- 


lized needles, syringes, catheters, rectal tubes, drains, etc. on hand 
at all times — ready for immediate use. 
i The rapidly growing demand for Weck Sterilizing Tubing offers 
/ definite proof of the advantages which this new method of sterilizin 

“ proof of the advantages 9 
SS i offers over old-fashioned, time-consuming and expensive routines. 
ae q in addition to catheters, syringes and needles, Weck Tubing is also 
being used in sterilizing rectal tubes and drains and countless other 
articles. Laboratory tests have shown that articles encased in Weck 

Sterilizing Tubing remain sterile for months 


CATHETERS?}— As illustroted, a special sterilizing paper is used to 
facilitate removal of catheters without contamination. The size, marked 
on the paper, is easily visible through the transparent cellophane. 


SYRINGES & NEEDLES—As illustrated, plunger, barrel and needle 
| ore separated for thorough sterilization but, when ready for use, 
ub they are assembled right in the tubing. The needle sterilizing paper 
protects the needle point and indicates both gauge and length 











eco per ' 
nol nly # ease { hand +] te ended by C. R 
ond identilicotion but 1 
contomination in removing t 
cles from the tubing Remember — WECK is world-fomed for Surgical Instrument Repairing 
WECK STERILIZING TUBING 
od % Order direct from WECK or write for 
£X, _ ll Bulletin giving complete technical data. 
— 
Comes in compressed cylindrical “stichs* ia 2 sizes —— 
36/32" diem 40 ft. to o stick 
56-500 10 sticks $ 4.95 
56-504 25 sticks 10.95 « 
56-506 125 sticks 45.00 
2 35 64" diam. 16 ft. te @ stick 
56-534 20 sticks $12.00 
56-538 50 sticks ee! 28.75 
CATHETER STERILIZING PAPER ms 
56-520 | | $3.00 <n i 
NEEDLE STERILIZING PAPER 
56-524 Pert and $3.00 
*This fig 
65 Years of 





be men How 


(Peers) EDWARD WECK «co., INC. 


iA LA 135 JOHNSON STREET ~- BROOKLYN 1 
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keeping aide or porter in a hospital 
include 
Cleans and services buildings; 
sweeps and mops rooms, halls, lab- 
oratories and stairways. 
Periodically waxes and buffs 
floors, gathers and disposes of 
fuse and cleans and refills sand 
jars. 
Scours 
and treatment room 
Polishes brass. 
Washes walls and windows. 
Cleans 
vindows and door 


bathrooms, 
fixtures. 


laboratory 


lighting fixtures, tops of 
frames and 
other high areas; replaces light 
bulbs. 

Fills toilet supply containers 

Fills water tanks with ice and 
distributes ice to nursing stations. 

Keeps utility rooms 
der 


in good or- 


Assists in setting up and clean- 
ing meeting places. 

May make minor 
equipment. 

May fire heating furnaces, sweep 
walks and mow and rake lawns. 

Requests supplies as needed. 

May collect soiled and distribute 
clean laundry 


repairs to 


The following book will provide 
additional information: Job De- 
scription and Organizational Anal- 
Hospitals and Related 
Health Services, prepared in co- 
operation with the American Hos- 
pital Association by the U. S. De- 
Labor.—JOSEPH A. 


ysis 1or 


partment of 
WILLIAMSON. 


Establishing a new hospital 


Will you please send any informa- 
tion available relative to establishing a 
new hospital that will help us decide 
whether a hospital is needed in our 
community and whether we are eligible 
for aid? How many beds are needed 
per 1,000 population? What is the 
present cost per bed? What size hospi- 
tal is most economical to build? 

It is not possible to establish 
definite bed need pe! 
1,000 population since these ratios 
vary depending on the 


ratios as to 


“hospital 
consciousness” of the community, 
the character of the population, the 
degree of urbanization, the number 
of physicians and many other fac- 
tors. Similarly, variables affect the 
other questions you pose 

The Hill-Burton Hospital Survey 
and Construction Act 
funds for 


provides 
assistance in hospital 
construction. We suggest you con- 
tact the hospital division of your 
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cuts administrative costs ways 


¥- Fewer orders to process. 
2 Better inventory control. 


a Fast, simple, efficient service. 


WILL ROSS, INC. carries a full 
line of hospital and sanatorium 
equipment and supplies 


Unconditionally Guaranteed for 





consistent fine quality and 
economical service 

Consult your Will Ross, Inc 
representative and have him write an 


order to meet your requirements 


a inc MILWAUKEE, WISCONSIN 
. 


ATLANTA, Georgia ¢ COHOES, New York « DALLAS, Texas 


TORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 





State Health Department for spe- 
cific information on your commu- 
nity’s relative priority and eligi- 
bility for assistance. The state office 
can also give you approximate costs 
of hospital construction in your 
area. The American Hospital Asso- 
ciation has sent you general ref- 
erence materials that will be help- 
ful as a guide and check list in your 
study.—Howarp F. Cook. 


Medical terminology 


We are going to establish a short 


course in medical terminology for in- 


terested persons now employed by local 
physicians or hospitals. Can you sug- 
gest information and references for 
conducting such a course? 

The following books can be help- 
ful in a course on medical termi- 
nology: 

Manual for Medical Records Li- 
brarians. Edna K. Huffman. Chicago 
Physicians’ Record Co., 161 W. Har- 
rison Street, Chicago. 

Medical Entymology,. O. H. Perry 
Pepper. W. B. Saunders Co, 218 W. 
Washington Square, Philadelphia 
5, Pennsylvania. 


WASTE KINGS 
ELIMINATE 2,000 lbs. * 


Here’s the fastest, easiest, 
safest way to get rid of 
garbage automatically! 


For restaurants, 
hotels, hospitals, schools... 


and institutions. 


EXCLUSIVE 
WASTE KING FEATURES 


* 'Silver-Gord” soves silverweore. 

* “Rind-Ripper” cuts and shreds lorge 
pieces of melon rinds and fruit skins 
quickly 
‘Swirl-Sprays” automatically flush 
gorbage into the Waste King 


Rugged ‘‘Hush-Cushions” absorb noise 
ond vibration under heavy volume 
loads 

Revolutionary grind ring pulverizes 
fester, finer 

Lifetime Grind Control controls grind 
size, prevents clogging. 





GIVEN Menvfacturing Co. 


Largest Producer of 
yi Garbage Disposers in America 





Model IND 854 shown 
with special Dome 
Cover for volume 
bulk feeding at cen- 
tral location. 


Model IND 954 shown 
complete with over- 
heod ‘Spra-Rinse.”’ 
Pre-rinses ahead of 
dishwasher. 


IND models available with 1/2 or 3 HP motors, 


and include necessary controls and fittings. 


Write now for FREE ‘Line Folder” 


GIVEN Manufacturing Co., Dept. H-8 
3301 Fruitiond Ave., Los Angeles 58, Calif. 


Nome Title 








Address 





Zone___ State 


Medical Terminology Made Easy. 
Jesse M. Harned Bufkin. Physi- 
cians’ Record Co., Chicago. 

A Source Book of Medical Terms. 
Edmund C. Jaeger. Charles C. 
Thomas. 301 E. Lawrence Avenue, 
Springfield, Illinois. 

In the June, 1952, issue of the 
Journal of the American Associa- 
tion of Medical Record Librarians 
is an article by Mrs. Betty McNabb 
entitled “Medical Terminology, a 
Challenge.” A course similar to the 
one you are planning is conducted 
at the University of Minnesota 
Hospitals, Minneapolis. We suggest 
you write to Miss Bertha Pfen- 
ninger for details. Another course 
was sponsored by the Cleveland 
Hospital Council in 1954. Miss 
Carol McHenry, of Lutheran Hos- 
pital, Cleveland, was the instructor. 
—HELEN YAST. 


Collection of accounts 


We are investigating methods to im- 
prove our collections of accounts. Be- 
cause we are aware that taking accounts 
into court for collections often creates 
ill feelings, we have avoided this proc- 
ess entirely. Will you send us any in- 
formation you have on selecting ac- 
counts for collection. We are currently 
turning many of our accounts over to 
a collection agency but we give it no 
authority to take cases into the courts. 

Hospitals should make use of 
legal aid or collection agencies 
when all efforts by the hospital 
credit and collection departments 
have been exhausted in attempting 
to collect a particular account. 

Your policy of giving the collec- 
tion agency no authority to take a 
particular case. to court for legal 
action is sound and many hospitals 
are following that practice. Collec- 
tion agencies can be of help if the 
hospital and the collection agency 
have a mutual understanding re- 
garding the scope of authority of 
the agency. 

Depending on local statutes, as 
well as the size of the particular 
hospital bill, hospitals do use small 
claims courts to assist in the col- 
lection of hospital bills. 

Hospitals should make every ef- 
fort to collect accounts without 
legal action; however, because 
some people who can afford hos- 
pital care will neglect paying their 
bill, hospitals have found it neces- 
sary to institute legal action or to 
use collection agencies.—RONALD A. 
JYDSTRUP. 
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NEW BARD DISPOZ-A-BAG 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 


product Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates ual package. Complete with b 


pes 


inconvenient jugs or bottles and offensive 
odors. Weighs less than | ounce. Has ad- 
justable rubber leg straps. 

Return flow prevented by flutter valve, 
even when patient is sitting or reclining. 
Avoids danger of ascending infection. 


Easily emptied from bottom outlet. 


Comes sterile ready for use, in individ- 


adapters to fit catheters or tu 


Saves nurses from disagreeable work of 


emptying urine receptacles and cleaning 
and deodorizing bottles, connectors and 


tubing 


Inexpensive and gladly paid for by pa 
tient when charged to account. May be 


worn home by patient or discarded 





cacn 


CAT. NO. 
$1.25 


1501 Dispoz-A-Bag 


6 oz 
PER OF PER oF 





$13.50 $12.00 








Manufactured exclusively for 


Cc. R. BARD, INC. SUMMIT, NEW JERSEY 


by 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N. Y. 
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‘So naturally they used PIONEER 
Rollpruf Surgical Gloves. 
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Makers of Fine Surgical Gloves 
for over 35 Years 
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sutures 















ETHICON 


new ophthalmic sutures 


, with micro-point peecdies 


sharpness and polish 














STERILE INDICATOR TAPE — Heavy diag- 
onal stripes appear on tape when auto- 
claved. Bags are oversized for reuse in 
collecting soiled pads. 


mer 
Now-12 Hospital KOTEX is 


Pre-nacked in dozens, too! 


New pack gives you choice of 3 put-ups for your hospital needs 


Now you can get 12-inch hospital KOTEX, the finest mater- 
nity pad made, in the particular put-up that is best for the 
pad practice in your hospital 

New No. 650 KOTEX, pre-packed in dozens, is ideal for de- 
livery rooms, patient rooms and wards, lavatories, and for the 
pharmacy if pads are sold to patients on dismissal. This new 
package is in addition to the present single-unit No. 659 pre- 
pack and No. 656 bulk pack. 

Pre-packed KOTEX< saves costly hand labor, saves materials, 
saves money —and improves standards of perineal care. It as- 
sures aseptic technic, minimizes possibility of post-partum in- 
fection. Longer, thicker pads mean fewer pads per patient. 

Investigate the savings and improved care you can achieve 
with hospital KOTEX. See your Curity Representative. 


oF eee mee eee ewe eee eee ee ee ewww 4 


No. 659 KOTEX is pre-pack- 


ed in single units, for individual 

distribution to patients. Each 

wrapper has printed instructions ) hs U E R & ) L A Cc K 
for use, and provides sanitary 


means of disposal Division of The Kendall Company 


309 West Jackson Blvd., Chicago 6, III 
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I llent after 


proof that Tomac 


After 17 years of constant hospital use, athorough 
examination showed no coils or knots were 
broken—no signs of rust—condition of felt, 
sheeting and border excellent 


CRUSH PROOF BORDER 


(1) Heavy inner roll edge provides 


SCE The AMERICAN August Bulletin For NEW E caagnadeors ctonalgnbee 
PRODUCTS! SPECIAL VALUES! BUYS OF THE MONTH! 2) Uphold iailewel wall 


sag or wrinkle. (3) Innerspring 
Featuring: New Tomac-Tomlisen Furniture, New Tomac stitched fo tep and bottom of 
Disposable Drapery Kit, New In-Bed Weight Scale, New border beneath inner roll 
Tomac Overbed Table, New Feeding Tube Pump, and 
many other outstending products! 


IT'S ON ITS WAY TO YOU NOW! 


Suppliers of more than 15,000 products, hospital-proved for qualtty, efficiency and econom 


NEW } RK HMEICAGO © KANSAS CITY MINNEAPOLIS 
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quality cuts replacement costs! 





The excellent condition of this 17 year old TOMAC hospital mattress 





shows how TOMAC products stand up under the toughest require- 






ments of actual use. This is the yardstick of true economy! 






Remember, on/y those products which meet the highest 


standards are branded TOMAC. The TOMAC 










label is always your guarantee of 


quality, service, and economy! 







THAT'S WHY 
TODAY'S TOMAC MATTRESS 
...1S BETTER THAN EVER 
...GIVES YOU EVEN MORE 
TRUE VALUE FOR YOUR 
HOSPITAL DOLLARS! 















French Taped Edge —sani 


OFFSET COIL CONSTRUCTION HAND-TIED COILS WIRE INSULATORS 


Every other row of coils is the Outer coils all around mattress Wire insulators between felted ble 8 oz. Ticking © Sheeting 


tory, easy te clean * Dure 


offset type. Provides a durable hand-tied at top and bottom of cotton linters and innerspring On Top and Bottom « & 
hinge action necessary for hos border. Prevent sagging—avto- give permanent protection against Screen Ventilators * keeps 
pital beds. Prevents coil rub as matically return border to posi- "coil-feel”’ longer life to up- mattress fresh and clean « 
mattress is bent tion when pressure is released holstery more uniform support Fiat Button Tufts © Soff 
Cotton Upholstery 


American Hospital Supply .. corporation 


WASHINGTON ° DALL ° LOS A 
GEN 










FICES 





RAL OF 
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= Announcing 





Model 4256 deluxe folding chair shown here 
is the top star in the all-star line of 8 newly 
designed COLSON Folding Wheel Chairs. 
All of them embody the ultimate in operating 
. efficiency and patient comfort—all are 


competitively priced. 





Look at these important 
COLSON Features. 


Finish: Heavy polished chromium plate over 
copper and nickel. 


Seat: Thick foam rubber cushioned seat— 
rigid one piece construction—covered with 





attractive tan plastic. 


Side Panels: Attractive contrasting plastic 
Accessory equipment available at mode material—flame proof, warm to the touch— 


" er ae S| ee won't dent on impact. 
‘\ 4 * Footboard: Reinforced aluminum with safety 


tread. Footboards fold out of the way. They 
are also fully adjustable in distance from seat. 


j Wheel Equipment: 24" wheels are tangent 
ay mm spoke, bicycle type, with full ball bearing 

es 
a hubs and 1‘’cushion rubber tires. Casters have 


all ball bearing swivel forks and 8” diameter 








ball bearing wheels for quiet, easy operation. 


Frame: Construction is of tubular steel, light 
but strong. Folding mechanism is ruggedly 
designed to insure rigidity, but easily oper- 


Mode! 4398 ated by lifting up edge of seat. Chair folds 
Reclining Bock 


Write Today for New Wheel Chair Catalog 


WHEEL CHAIRS + WHEEL STRETCHERS + INHALATORS 
INSTRUMENT TABLES + CASTERS AND WHEELS + DISH AND TRAY TRUCKS 
HOUSEKEEPING TRUCKS + LINEN HAMPERS 


THE CORPORATION 


Elyria, Ohio 


to 10” width for minimum storage space. 











® 
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IN THE WAR AGAINST 
RETROLENTAL FIBROPLASIA 





is pleased to announce the development of a revolu- 
tionary new device so valuable in protecting premature 
infants and the hospital it immediately is being added as 


STANDARD EQUIPMENT on every new E & J INCUBATOR™ 














It provides two new values — automatically and re- 
liably—without need for associated settings, adjust- 
ments, checking or other conditions possibly subject 


to misinterpretation, misattention or errors. 


1 — THE ECONOMY OF USING PURE OXYGEN — UNDILUTED BY ANY 
FIXED AIR-MIXING VALVE — in the minimum amount necessary 
to maintain any selected crib oxygen concentration in the normal 
oxygen therapy range from atmospheric to approximately 35-40% ! 


2 — THE SAFETY OF AUTOMATIC PROTECTION AGAINST OXYGEN 
CONCENTRATIONS IN EXCESS OF 40% regardless of inadvertent, 
higher flows! 


*Also available as an accessory for E & J INCUBATORS now in service 


FOR ALL THE DETAILS IMMEDIATELY - WRITE, WIRE OR MAIL COUPON 


| 
—E & J INCUBATOR SALES AND SERVICE E & J MANUFACTURING COMPANY 
IS ON THE LOCAL LEVEL THROUGH YOUR 100 East Graham Place, Burbank, Calif. 
; Please immediately send me all information on the 
HOSPITA R RG! PP ALER y 
Os L OR SURGICAL SUPPLY DEALE INCUBATOR with Economatic Oxygen Contr 


Name 


E & J MANUFACTURING COMPANY Hospite 

















100 East Graham Place e Burbank, California 
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THE KELEKET 


Veclivood 


The Finest Diagnostic 


X-ray Facilities 
Ever Produced § 


Reflecting superior engineering design, 
the Keleket Lreelwood dispenses 
with dead counterweighting . . . 
features Live Action making 
the Tueelivood the most sensitive 
diagnostic X-ray unit today. 


14 years of research have resulted 
in the Lleclwood . . . fulfills the objective of 
the radiologist to attain the complete 
freedom from mechanical operations 


that he has so long desired. 


Write for Free detailed literature, or call your local Keleket representative. 


4) KELEKET X-RAY CORPORATION 


Kelly -Koett EY 2: 
The Oldest Nome in X-Ray l tk 210-8 West Fourth Street + Covington, Kentucky 


Export Soles: Keleket International Corporation « 660 First Avenve, New York, N. Y. 
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Macalaster Bicknell equipment, developed by 
in-the-hospital studies, offers one source for 
better technique in 


CENTRAL 
SUPPLY 


A. NEW! FULLY AUTOMATIC 
“KLEEN-O-MATIC” 

NEEDLE CLEANER: 

Fast, simple . . . labor-and cost-saving 
by improving work-flow. Needles 
pre-soaked, pre-loaded in special 
manifolds from floors. Receive a 
5-second wash of hot detergent 
solution under pressure, 5 second tap 
water rinse, 5 second distilled water 
rinse ... thoroughly washes all 
vital parts .. . hub, lumen, outside of 
shaft. Needles protected from burring 
—personnel protected from infection 


B. “KLEEN-O-MATIC” SYRINGE WASHER: Reduces costly labor 
by 90%. Truly versatile, it washes not only syringes but con 
striction tubes, seritubes, Amp-O-Vac and Pour-O-Vac closures, 
miscellaneous glassware and other CSR items. In 2 loads it will 
process a days supply of glassware for a 200-bed hospital 
Extremely effective fill-and-empty process . reduces breakage 
C. SELF-SEALING “POUR-O-VAC”: America's most widely used 
sterile fluid flasking method, now features improved self-sealing 
nylon cap to use with all existing Pour-O-Vac collars. Surgical 
fluids sealed under vacuum to assure prolonged sterility water 
hammer click gives audible signal that solution is sterile. Initial cost 
of this thick walled, easy-to-handle, pear shaped Pyrex glass is 
actually less than thin-walled laboratory flasks . . . offers more uses 
over longer period. Flask sizes 75 ml. to 3000 mi. 

D. “AMP-O-VAC”, REUSABLE AMPOULE: Permits withdrawal of 
novocaine, other medications, without exposing balance of contents 
to air. Hermetic closures, especially designed for puncture-sealing 
withdrawal, may be repeatedly sterilized and re-used. Sizes of 


75 mi. to 150 mi. 


for colorful. det 
the complete line 
supplies 

stills ynd purity meter 
mobile 


onstrict 


MACALASTER BICKNELL 


Parenteral Corporation — Cambridge 39, Massachusetts 


Branch Offices: Chicago, Cleveland, Millville, N.J., 
New Haven, New York, Syracuse, Washington 


Original Distributors of the Fenwal System 
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SYNRAYVIT SE 


In hospitals throughout the country, orders 
for routine administration of vitamin K 
often specify Synkayvite ‘Roche.’ Water- 
soluble, highly potent and economical, 
Synkayvite is suitable for subcutaneous, 
intramuscular, intravenous and oral 
therapy. Synkayvite will not gather dust 
on your pharmacy shelves. 





SYNKAYVITE 


Synkayvite Sodium Diphosphate — brand sodium menadiol diphosphate 





ORDER DIRECT FROM 'ROCHE' AT HOSPITAL PRICES. 


HOFFMANN = LA ROCHE INC. 
Roche Park * Nutley 10 * New Jersey 
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editorial notes... 





GUEST EDITORIAL —reintegration of psychiatry 





The emerging concept of comprehensive 
medicine, together with notable advances in 
psychiatry over the past two decades, make 
mandatory the reintegration of psychiatry 
into our general hospitals. The word "rein- 
tegration" is used advisedly; forthe first 
two general hospitals in America, the one 
in Philadelphia, the other in New York, in- 
cluded the mentally ill among the classes of 
sick persons who were to be received and 
treated within their walls. Unfortunately, 
so little could be done for these patients 
that the practice was abandoned, and then 
the "distracted" and the "quyt madd" unfor- 
tunates of the day were relegated to stark 
and separate institutions outside of the 
city and behind forbidding stone walls 
where society and even physicians could 
conveniently forget them. 

Years have telescoped into decades since 
then and decades into centuries; concom- 
itantly, the whole facade of illness has 
changed. The battle against physical dis- 
ease has been waged vigorously, and as a 
result vast territories have been con- 
guered. The battle against mental disease 
has been neglected, and succeeding genera- 
tions have been decimated by its ravages. 
This latter situation continues, and it is 
evident that the only way to begin to attack 
the problem is to apply current psychiatric 
knowledge on a much wider basis than is 
presently the custom. Research and teach- 
ing must be undertaken on a scale commen- 
surate with the magnitude of the problen. 
In none of these directions can psychiatry 























proceed alone. 

It is only through the interest and coop- 
eration of physicians and hospitals in the 
community that real progress can be made in 
the diagnosis, treatment and prevention of 
mental disorders and the myriad physical 
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lisabilities that are rooted in the emo- 
tions. The new patients of the psychiatrist 
are not infrequently the old patients of 
other specialists. Some of them have been 
admitted to general hospitals once, and 
sometimes more than once, for extensive 
liagnostic studies and the treatment of 
illnesses supposedly of organic origin. 
Without meaning to be critical, Some are 
patients who have had operations for condi- 
tions presumably 
Surgery has only temporarily quieted the 


y , } » ¢ “oO . , 
imenable to surgery, ye 


complaints. Occasionally they are patient 
in whom the actual relief of a physical dis- 
order has been promptly followed by a full- 


blown psychosis. The cost of all of thi 


high, emotionally, financially, in be 


Space and intime. This is particularly true 


if the time iS consumed in a vain search for 


elusive physical processes while the under- 
lying psychological condition i neg- 
lected. 

The staff will know whether it is true or 
not that 25 per cent of all general hospi- 
tal admission involve patients wit! 


psycnosomatic, seriou psychoneurotic or 
psychotic conditions. If it is true, then 
failure to treat these conditions 
helps to swell the well-filled ranks of the 
emotionally and mentally disordered. It i 


properly 


in the early stages of mental illness that 
modern psychiatric treatment i iccess= 


ful, not, or at least not quickly, in the 


later stage when berrant patterns are 
tubbornly fixed. 

Hospital inistrator houl give 
serious con leration to their role in the 
battle for mental health. The increasing 
provision of psy‘ tric unit 1 general 
hospitals is eartening trend of medicine 
in mid-century, but as yet it is only 
trend. It cannot be emphasized too strongly 









that all hospitals should be in a position 
to provide psychiatric diagnosis and con- 
sultation and care for the acute and milder 
forms of mental and emotional problems 
which are encountered daily. In addition, 
hospitals in our larger cities should pro- 
vide outpatient facilities for the early 
detection and treatment of psychiatric dis- 
orders. 

The distaste for, or the misunderstand- 
ing of, psychiatric problems in general 
hospitals is an incubus that retards the 
progress of medicine. If only for that rea- 
son, it must be dislodged. Whatever the 
effort and whatever the expense entailed in 
providing adequate facilities, staff and 
personnel for psychiatric work in general 
hospitals, it will be amply repaid in many 
ways in benefits to both the hospitals and 
to the society that hospitals are dedicated 
to serve. Psychiatric patients are not a 
people apart. They are "thee and me" under 
the influence of time, pressure and cir- 
cumstances.—FRANCIS J. BRACELAND, M.D., 
director, Institute of Living, Hartford, 
Conn. 


—the guide issue 


Part II of this issue of HOSPITALS is the 
Administrators Guide Issue. The format is 
familiar but there are quite extensive 
changes behind the format. 

Thanks to the nearly 8,000 administra- 
tors in the United States and Canada who 
furnished the facts, more of the story of 
our hospitals is told in this issue than 
ever before. In the greatly expanded sta- 
tistical section, the American Hospital 
Association is continuing much of the sta- 
tistical reporting on hospitals previous- 
ly published by the American Medical Asso- 
ciation. 

As the field may recall, the AMA ter- 
minated its hospital registration program 
and the publication of its annual hospital 
census. The AHA has taken over these vital 
functions. The listing of hospitals which 
appears in Part II is the only listing of 
acceptable hospitals now published. We be- 
lieve it is important to point out that 
omission of the name of a hospital does 
not necessarily mean that it is unaccept- 
able. This is a voluntary program and no 
hospital need apply for listing unless it 
wishes. Furthermore, it may not have been 
possible to process the listing for ap- 
plication in time for publication. 
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Much of the material is new and much of 
it is presented in a new way. The tabula- 
tions have been rearranged to make the facts 
more accessible for comparison and anal- 


ysis. Many of these changes have been 
costly but we believe that the expansion 
and elaboration of this material and its 
value to all hospitals more than justify 
the changes. 

There is, of course, more to the Guide 
Issue than the statistics and listing sec- 
tions, although these alone would be suf- 
ficient reason for its publication. There 
is a section devoted to the American Hos- 
pital Association and to information con- 
cerning other organizations and schools. 

Management Guides bring to the adminis- 
trator information on such matters as plan- 
ning a radioisotopes department and check- 
ing labor turnover costs. The range of 
subjects covered is such that this part 
of the issue should be of constant value 
throughout the year. 

The index is more detailed than ever be- 
fore and, we hope, will make the informa- 
tion in the Guide Issue easier to find. We 
trust that the Guide Issue will prove to 
be of increasing value in planning for the 
future of hospitals and in their day-to- 
day operation. 


—Brazilian hospital congress 

An account of the First National Hospi- 
tal Congress held in Brazil several weeks 
ago is published in the news section of 
this journal. Held concurrently with the 
Congress was the first Conference of Di- 
rectors of Hospital Care Services in that 
country. 

The fact that the meetings were attend- 
ed by nearly 1,000 persons, many of them 
travelling great distances, must be really 
encouraging to the Brazilian hospital of- 
ficials. 

The American Hospital Association is 
proud that the Association participated 
in this Congress. It was represented by a 
resource group now in Latin America as one 
of the activities of the Latin America 
Hospital Program, undertaken by the Asso- 
ciation under contract with the State De- 
partment's International Cooperation Ad- 
ministration. 

The subjects covered at the Congress and 
the intense interest shown by the partici- 
pants augur well for hospital progress in 
Brazil. 
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hospitals, this has been offset by 
the higher number of admissions 
and the fact that patients with 
mental illness now live longer. 

The increased number of older 
resident patients in mental pos- 
pitals becomes strikingly apparent 
when we review the changes in 
the age distribution of present- 
day state hospital patients. In 
1950, 25 per cent of the 89,700 
resident patients in six selected 
tates were 65 and over as com- 
pared to only 14 per cent in this 
age group in 1939. 

When we speak of the number of 
receiving care in mental 
hospitals, we must realize that this 
is only one measure of the inci- 


patient 


dence of mental disease and emo- 
tional di 
State: 


turbance in the United 
This figure does not in- 
clude the number of people suf- 
fering with mental disorders who 
are kept at home, or who are in 
anitaria, nursing homes and gen- 
eral hospitals and thus are not 
included in hospital 


tatisti 


psychiatric 


NEED FOR PERSONNEL 


rious bottleneck in 


the provision of proper care for 


the mentally ill is the lack of 

ained personnel, physicians, 
nurses and other _ properly 
equipped professional and auxil- 
Although this situ- 


ation has improved somewhat in 


lary workers 
recent years, shortages of trained 
personnel continue not only to 
hamper efforts to improve general 
conditions but also to restrict ef- 
forts to discover new methods of 
treatment and even to prevent the 
wide application of new therapeu- 
tic procedure 

There are many reasons for the 
great shortages of qualified per- 
sonnel in the mental health field 
today Lengthy and expensive 
training provides only a part of 
the explanation. A physician now 
must serve two years in the armed 
services; and the addition of five 
years of training and experience 
for psychiatric practice to his al- 
ready long preparation delays his 
advent into practice until he is 
in his middle 30's. In most insti- 
tutions the work load is extremely 
overcrowding is the 
rule. The pay is usually inade- 
quate, the job location frequent- 


heavy, for 


ly is in an isolated area and the 
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whole picture is overwhelming. 
These factors stand in the way of 
the proper recruitment and reten- 
tion of staff. Although it is evi- 
dent that conditions are bad now, 
as far as the personnel situation is 
concerned, they have been kept 
from becoming even more serious 
by reason of the far-sighted train- 
ing program of the Veterans Ad- 
ministration and the training sti- 
pends made possible under the 
National Mental Health Act. 


NEED FOR PERSONNEL 


It is apparent that the allevia- 
tion and, if possible, the solution 
of the problem of mental] disease 
must be found through research. 
As the population increases and 
as the life span and life expectancy 
increases, the problem will grow 
As the problem grows, the costs 
will become greater, and it is ob- 
vious that the only way to meet it 
will be through constant wide- 
spread scientific research into 
causes and treatment methods. In 
the past five years, research in the 
mental field has commanded in- 
creasing interest and support, but 
the surface of the problem has 
scarcely been scratched. Steven- 
“Where else 
in medicine would we find such 


son* pointedly asks: 


promising leads passed by or given 
so little recognition? What other 
disease of major magnitude offers 
so much promise of 
It is obvious that research in this 
important field must be broad 
and thorough; it encompasses ex- 
tremely complicated problems. 


recovery?” 


In spite of the enormity of the 
problem, the picture is not alto- 
gether dark; appreciable strides 
have already been made through 
the medium of basic and clinical 
research. Paresis, an organic dis- 
ease of the brain due to syphilis, 
has ceased to be the sizable prob- 
lem that it was a decade ago. For- 
merly 10 per cent of all individuals 
who acquired syphilis became a 
victim of paresis. Now, due to the 
advent of new therapeutic meth- 
ods, less than 3 per cent of patients 
who are treated adequately will 
develop this illness. It is not un- 
likely that the disease can be 
wiped out in this generation 

The same situation holds with 

2Statement by George S. Stevenson on 
behalf of National Association for Mental 
Health, at hearings before House Commit- 


tee on Interstate and Foreign Commerce, 
Oct. 8, 1953, p. 1069 


pellagra. It has been estimated 
that 10 per cent of patients in 
mental hospitals in the southern 
part of the country were there 
because of pellagra. With the find- 
ing in 1927 by Goldberger and 
Sebrell that this was a deficiency 
disease caused by lack of a vita- 
min, nicotinic acid, in the diet, the 
disease became responsive to treat- 
ment; and today it is readily pre- 
ventable. 

In the same vein, other diseases 
have responded—less dramatically, 
it is true, but equally encouraging, 
for any inroads which can be made 
upon the illness contribute to the 
common weal. The agitated de- 
pressions of middle life have re- 
sponded dramatically to electric 
shock therapy, as have depressive 
illnesses in general. Schizophrenia 
in the third decade of this century 
had a spontaneous recovery rate 
of only 15 to 20 per cent, whereas 
today 40 to 60 per cent of the 
from this ill- 
modern 


persons suffering 
ness can be helped by 
treatment. Epilepsy, which con- 
tributed a number of patients to 
mental hospitals several decades 
ago, is now being brought under 
control by modern treatment 
methods. Recent studies in one 
of the state hospitals in Califor- 
nia demonstrated conclusively 
what psychiatrists have known for 
a long time, namely that by means 
of intensive treatment physicians 
could triple the recovery rates of 
the patients heretofore considered 
chronically ill and could return 
them to a useful status in the com- 
munity. Despite all of our defi- 
ciencies and the lacunae in our 
knowledge, 
present-day 


nearly two-thirds of 
mental hospital ad- 
missions are discharged within a 
year. 

There is an urgent need for re- 
search in the prevention and treat- 
ment of the mental diseases of the 
older age groups. It avails us 
little if the miracles of modern 
medicine spare the population for 
a longer lifespan if we are to end 
ingloriously with senile psychoses 
It is becoming increasingly evident 
that the psychoses of the older age 
groups have psychological and so- 
cial components which may be of 
as much or even more importance 
than the physiological and patho- 
logical. Loss of status and posi- 


tion, economic and emotional de- 
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pendence, lack of useful occupa- serious psychiatric problems will 

tion and a feeling of being no be met, and research requires 

longer worthwhile, all take their rained personnel and _ sufficient i 

toll in persons who are dependen funds with which to accomplish it support and treatment 
in later years. Research directed tional patients 

at these various components of the PREVENTIVE SERVICES added to hospi 

illness and treatment aimed at the IN THE COMMUNITY o serve as valuabl 


; 


alleviation of distressing condi- Advances in treatment have the follow-up care 


{ possible to provide in- have been hospital 


tions will not only bear fruit from made 
a humanitarian standpoint but will creased care for the mentally il recovered sufficiently 


salvage a number of people who and the emotionally distressed o 

would otherwise become wards of side of hospitals. Though hos isior 

the government. continue to play 1 ch 
In addition to advances in the in frank n il illness, a variety dicated that in one vear 66 chil 

treatment and prevention of frank in the munity % iren would have required hospi 


; 


mental disease, research has aided in ¢ sitio to make essential talization had the faciliti not 


the major rol n which children were treated in- 


in the rapid developments in contributions, particularly in tl been available. The 
the field of psychosomatic medi- early stages of the illness this arrangement a 
cine. Medical science now clearly munity health rvices h ! ; me patient 
recognizes the importance of emo- especially in rtan ‘sponsibility of hospital and 
tional factors in many diseases 
hitherto considered to be of ob- 
scure origin. Gastric and duodenal 
ulcers, hypertension, asthma, colitis 
and some other illnesses are now 
recognized as having emotional 
components which require recog- 
nition and treatment, if the illness n school 
is to be properly managed. Thi religious leade1 
field is of the greatest importance, ant roles to play 
for it is estimated that between psychiatry, although 
50 and 70 per cent of the illnesses that meddlesor 
treated in the offices of physicians 
have important emotional compo- 
nents in their causation. 
It is only by means of continued 


research that any one of these 


rae | pware Barrett Browning touched upon a two-faced coin, when in her poem ‘‘Aurora 


Leigh" she wrote, "How many desolate creatures on the earth have learnt the simple 


dues of fellowship and social comfort in a hospital.” It is not only the patient who discovers 
this truth, but also the doctor. The hospital is the doctor's studio, his arena and his social 
hall. His goals, his attainments and his rewards are related in some way to his hospital, and 
therefore his feelings about it are basic and revealing. 

If his identification is with the medical staff alone, he is unrealistic, for the administration, 
the nurses, the pharmacy, the diet kitchen—the totality which makes up the modern hospital 
idea—has a right to his devotion. He may criticize heatedly but with purpose; he may dis- 
agree violently but with respect; he may resent bitterly but without paranoia. 

As an institution grows into greatness, it becomes more impersonal; together with the 
growing pains go inequities, little injustices that hurt, failures of recognition, overemphasis 
in certain departments, and popularities that seem undeserved. The average doctor can 
see himself truthfully in terms of the hospital and its growth. He will continue to support 
his hospital with his service, his patients and his committee work, regardless of the unpre 
dictable quirks of medical fortune. His readiness to do this is the true guide by which he 
is judged by all concerned. He is ever being scrutinized, perhaps unconsciously, for his grace 
in giving. As Emerson said, "The only gift is a portion of thyself." 


—GERALD FEIGEN, M.D., writing in the March 1955 issue of the Bulletin, Mount Zion Hospi 
tal, San Francisco. 
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HOSPITAL prides 
a complete 
Yet too 
to 
health need 
facilitie 
emotio 


benefit 


nalization are 

reviewed here 

in developing 

he administrato1 

Without inderstanding 
support, a general hospital 1 
likely to set up a psychiatric 
ice. Under his leadership, 
pital can ors ize such a 


bestow on it f and its 
nity the many benefits that follow 


ADVANTAGES 
of a psychiatric 
hospital are so 

imple listing 
ee it, there 

rimary function 

the hos- 

pital health 
need 
when 

emotional 

e@ It impr 

because it not have to turn 


: , 
public relations, 


away patients desperately in need 
of acute psychiatric care. The de- 


velopment of the unit is an elo- 


Dr. Sewall nager of the Veterans 
Administration H tal, Downey, Ill 
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the administrator's role 


in developing a psychiatric 


unit in a general hospital 


LEE G. SEWALL, M.D. 


quent 
claim tl is interested 
total health of all the people 
e@ It can provide emergency care 
for the 


occasional irgical and 
medical patients who need imme- 


diate closed-ward supervision 
Without such a unit, this crisis is 
" ] 


net by some makeshift—locking a 


patient in an isolation ward 01 


hurrying him out by the back door 
to a jail or 


e It vastly 


tal’s research 


tate hospital 


increases the hospi- 
Every- 


body preaches psychosomatics these 


potential 


days. In tl integration of soma 


and psyche lies the road to fruitful 
research there can be no well- 
rounded research without a psy- 
chiatric service. Indeed, the exist- 


ence of the psychiatric unit n 


it easier to attract good research 
sons 


It make 


woast Of “Cc 


good the hospital's 

ervice. With- 
hos- 
pital can pretend to furnish “com- 
plete’ care 


out a psychiatric service, no 
How can care be com- 
plete when this common ingredient 
is missing 

e The psychiatric unit is an 
to the hospital’s training and edu- 


asset 


cational progran ulfills a re- 
education. It 


advanced 


quirement 
opens the 
training 
psychologist 
tive setting 
clergymen in pastoral psychiatry 
An intelligent 


what all-around service means Is 


intern who know 


more likely to apply to a hospital 


that furnishes such service. It pro- 


perience 
attendants, practical nurses, dietet- 
ic personnel and technicians. It 
nakes the hospital’s residency 
progran ricner al more accept- 
able 

@ The general hospital 
valuable contribution to the 

tal health program of 

tate. Many hospital pa- 
forever spared the neex 


1 
state hospital and 


general 
tients are 
of entering a 
us relieved of the stigma of 
illness. Availability of fa- 

for early diagnosis and ef- 

t will reduce 


] 


incidence of chronic mental 


treatmen 


requiring prolonged care 


ready overcrowded and 
staffed state hospitals 
e The 


financial burden. Familie 


psychiatric 


prefer the general hospita 
isolated state hospital thi 
will go to g lengths to 
treatment there 

e The unit renders yeoman c 
munity service in keeping decent 
and sick citizens out of jails and 
public lockups. Wher 

hospital refuses the 

chotic patient, 

only facility 
worthy of 

the cause of 

a jail 

@ One impo! 

stood by-product 
the en ployees’ 
emotional component 


hospital perso 


theory, all 
} 


t 1ader eacr 


supposed to cons 
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all-pervading reach 
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all per 


‘| don't want any nervous or emo 
Mental patients become violent and tionally sick people in my hospital 
may assault others. |} ‘ , 


Psychiatric patients tie 
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The unit cannot be staffed 
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disorders. The ratio is so incredibly 
small that it seems unnecessary to 
labor the point 

How many psychiatric beds do 
we need? The figure usually given 
This is a conserv- 
actually 25 
per cent of all admissions to gen- 


is ten per cent 
ative figure, because 
eral hospitals are for the treat- 
ment of psycho-neuroses or soma- 
tic diseases with substantial emo- 
tional 

the bed 


component However, if 
were properly distributed 
and adequately supported by ap- 
propriate outpatient services, the 
about 
uffice. In other words, there should 


be about 60,000 p 


ten per cent would just 


ychiatric beds in 
of the coun- 
re about 24.000 


How big : nmunity can sup- 


the general hospital 


port a psychiatric service? The 
carefully worked 


tal of fewer than 

100 beds can provide facilities fo 
psychiatric evaluation and con- 
ultation 
A general | pital of from 100 
to 200 bed >a group of 
otherwise beds a a 
psychiatric needs an 
outpatient detection 
and treatmer and fo! 
therapeuti exX-pa- 
tients 

A hospital of from 200 to 500 
beds can develop a 25-bed unit 
without prohibitive cost, and needs, 
of course, the outpatient facilities 
pecified above 

A hospital having more 


500 beds can ope 


than 
ate a psychiatric 
unit representing 8 to 15 per cent 
of its total bed 

A communit} f 100,000 or more 
can support more psychi- 
atric units in » or more of its 
general hospitals. The community 
needs and will support a psychi- 
atric outpatient facility or mental 
hygiene clinic at the rate of one 
therapeutic team per 100,000 popu- 
lation 

The psychiatric unit may be set 
up within the main building, in a 
separate 


Roon 
be provided. It 


wing, or in an annex 
for future expansion should 
is bad practice to 
place the unit in a cellar or othe: 
“stigmatic”: place, since psychiatric 
patients are exquisitely sensitive 
to environment 
Thought should be 


color dynamics of the 


paid to the 
decoration 


66 


of the psychiatric wards. Pastel 
shades of peach, blue and dull 
green seem to have a quieting 
effect on disturbed patients. Bright 
shades of red, green and yellow 
seem to be stimulating to de- 
pressed persons. 

Soundproof ceilings and indirect 
lighting are desirable. An occa- 
sional individual will become dis- 
turbed, and he needs a _ sound- 
proofed, preferably air-condi- 
tioned room. One such room for 
each 10 or 15 beds is sufficient. 

Cafeteria food service and fa- 
cilities permitting patients to bathe, 
hower, shave and feed themselves 
are therapeutically sound and re- 
duce personnel costs 

Most psychiatric 
ambulatory. A 
therefore, 


patients aré 
psychiatric unit, 
needs more dayroon 
space than a surgical floor. The 
dayrooms should have facilities for 
creative (not just passive) pro- 
grams. There should be access to 
an open yard, 

A psychiatrist should be 
at the rate of one per 25 patient 


wail 
avVdaii~ 


Psychiatric social worker and 
part-time and full- 


A trained psy- 


psychologists, 
time, are helpful 
chiatric nursing supervisor is de- 
sirable for supervising the nurses 
and attendants. Each 25-bed unit 
should have five full-time nursing 
employees for each eight hour 
cycle. This does not mean five pro- 
fessional nurses. Two may be sen- 
ior student nurses or practical 
nurses and two may be aides o1 
attendants. At least one, however, 
should be a professional nurse 

If children are admitted, a sep- 
arate children’s unit is essential 

If adequate nursing supervision 
in the dayroom is not possible, it 
will be necessary to have separate 
dayrooms for male and female pa- 
tients. But if supervision is ade- 
quate, a common dayroom is pref- 
‘rable, since it means a 
“natural”, more relaxed, less “‘in- 
stitutional”’ atmosphere. 


more 


ROLE OF THE ADMINISTRATOR 

The key man in establishing this 
unit—-or, to go back further, the 
key man in readying the hospital 
for the unit—is the administrator 
And once the unit is established, 
the administrator has a unique 


*Staffing pattern ended consis- 
tent with American yehiatric Associ- 
ation “Standards for Psychiatric Hospitals 
and Clinic Standards for yehiat 
Units in General Medical and Surgical 
Hospitals are not available 


role. The chief of the psychiatric 
service cannot do certain things 
that the administrator can and 
must do. Here, in brief, are the 
contributions the administrator can 
make to this program. 

1. He must understand the need 
for the unit. If he really under- 
stands the need (and supports it), 
he displays a basic grasp of the 
essential function of a hospital. If 
he thinks of mental disease and 
physical disease as poles apart, he 
still has much to learn. 

2. His ability to help develop 
the unit against resistances is an 
index of leadership and adminis- 
trative skill. 

3. He must rid his mind of ex- 
Interestingly 
adminis- 


isting superstitions. 
enough, hospital 
trators are ambivalent here. They 
theory, that they ought 
to have a psychiatric unit. They 
that emotionally 


some 
know in 
Know, 1n 


know, in theory, 
disturbed people are just like you 
and me. But in practice, they can 
not slay the ghost that says psychi- 
not part of the 
Unwittingly, 


atric patients are 
society of the sick 
they lend support to this super- 
stition 

4. He must help educate those 
who draft prepayment policies. The 


situation here is astounding, al- 


though 
further 


is in the offing 


it has been improving and 
improvement apparently 
Even those poli- 
cies which do cover psychiatric 
treatment often impose harsh re- 
strictions—such as providing fo1 
10 days or 31 days in the entire 
lifetime of the subscriber—where- 
as a subscriber can have a ten-day 
heart attack every year with full 
coverage Interestingly enough, 
many policies cover only when the 
psychiatric patient is in a general 
hospital. But if the general hos- 
pital will not admit the psychi- 
atric patient, whatever coverage 
is provided under such a clause is 
of no value to the patient. While 
the necessity for caution is under- 
standable—no one wants to “break 
the bank’”’ 


positive approach to this problen 


there is a need for a 


In a few cities where limited ex- 
tension of benefits for psychiatric 
care is provided, plans are per- 


fectly solvent. The hospital ad- 
ministrator has a special duty here 
He usually wields considerable in- 
fluence in Blue Cross circles, and 


(Continued on page 158) 


HOSPITALS 








te ° $ 


4 = 


WINFRED OVERHOLSER, M.D. 


PICTURE AT TOP of page shows a scene from the play Cry of Humanity”, written 
Saint Elizabeths Hospital. This scene 
n her dreams to carry 


staged and acted by patients at s from a tym 
ch the mentally plead with Dorothea Dix 
n their behalf. PICTURE AT BOTTOM is the new admission onc 
known as the Dorothea Lynde Dix Pav 


bolic dance in wh 
on her crusade 

treatment building to be 
other modern therapeutic methods w 


nsive treatment and 
Saint Elizabeths begun 


reseorch in inte 
ducted. Sketch at lett is of the origina! building oft 


and completed 


1855. C ay for bricks and a umber came from hospita 
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Eliza- 


dy 
resi- 


rE Saint 
beths Hospital ig od by 
Franklin on March 3 


tated title of the in- 


dent 
1855, 
titution shi Government 


Hospital for 


object 


Insane, and its 
humane 
care an enlightened curative 
insane of the 


United 


treatment of the 
Army and Navy of the 
State and I n District of Co- 
lumbia.”’ 


These wor were penned by 


the great Samaritan from 
Dorothea Lynde 
Saint Elizabett 


behind the « 


Boston, 
Dix, founder of 
and the 
stablishment o1 


moving 
pirit 
enlargement of more than a score 
mental 


hospitals 


of other 
country and ( 

Since then the 
stitution has changed to the 


today there 


‘anada 

title of our in- 
name 
have 


i beal and 


been changes the rules govern- 
ions. But the two great 
Miss Dix 


humane care 


ing admi 
principles laid down by 
at a time when 
was not too al and faith was 
the principal therapy available 


administration of 


have guided 
Saint Elizabet} 


they guide our work toda\ 


from the begin- 


ning as 


ENLIGHTENED CURATIVE TREATMENT 


Humans and enlig 


over the coun- 


of Saint Eliza- 


curative treatme! 


AERIAL VIEW of portion of present buildings (about one-third of physical plant) 


beths were first opened has m: 
fested itself in n 


the beginning, there 


any 
has beer 
unceasing effort to 
facilities at 
buildings, old 
designed 


improve 
physical 
beths. Its 
alike, have been 
equipped for the 
venience of both the patient: 

who care for 
grounds are pleasan 
beautiful when the 
Without 


at Saint Eliz 


question 


nts on the 


ways. F1 


Saint Eliz 


and n 


comfort and c 


ini- 
om 


T 
all 


the 
lZa- 
ew 
and 


on- 


and 


zabeths have he 


to recovery and to ease the burdens 


of those who have had to remain 
with us. But humane care requir¢ 
more than adequate facilities and 
a pleasant environment; it depends 
And so Saint 


used 


all on per yple 


always 


above 
Elizabeths has 
selection 


greatest care in the 


training of its 


professional 
and its many other employee 
Dr. Charles H. Nichols 
superintendent of Saint Elizabeth 
nmented on this with some 
letter to Dr. Thoma 
superintendent of the 


Nervous 


, 
feeling 1n a 


Kirkbride, 


Pennsylvania Hospital for 
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PROBLEMS OF MENTAL ILLNESS 


VOLUNTEER WORKER (standing) distributes magazines 


NEW APPROACH 





Auxiliaries answer 


the chalienge of mental hospital service — 


Untlorstandlineg opens doves 


iy ODAY MENTAL hospitals in 
the United States have organ- 
xilary units with a 
18,000 indi- 
Another 197 
service 


ized ho 
total « more than 
vidual nembers 
mental hospitals use the 
of nearly 3,000 volunteers—not 
part of the rganized auxiliary 
network 

The day of locked doors—locked 
from the inside to protect the pa- 
tients, and locked from the out- 
side to 


pearing New 


“protect” society—is disap- 
knowledge in 
mental illne has aroused public 
interest both inside and outside 
the hospital 
Administration has 
valuable in a 


found the 
hospital auxiliary 
wide range of hospital activities 
work visiting 


clerical patients; 


maintaining patient and visitor 
shopping facilities; decorating vis- 
iting rooms, etc. And auxiliary 
units have found new satisfactions 
in this new area of service 

Mental illne has tiptoed under 
quiet whispers for generations 
Auxiliary participation in mental 
hospital service is helping new at- 
titudes toward the mentally ill to 
be spoken out loud 

The organization of an auxiliary 
to assist the mental hospital serves 


a wide purpose: it helps the hospi- 


Mrs. Rood is a ember of the Committees 
on Hospital Auxiliaries of the American 
Hospital Association, state advisory coun- 
selor on hospital auxiliaries for New Mex- 
ico and member e Presbyterian Hos- 
pital Center Won s Auxiliar) Albu- 
querque, N. Mex 
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MRS. ALBERT C. ROOD 


tal directly; it broadens public 
understanding; it brings satisfac- 
tion to the individual volunteer. 

The third area 


enthusiasm for service 


generates the 
greatest 
The individual’s own picture of 
mental illness, colored by his per- 
sonal experiences, helps make 
nental hospital work meaningful. 

I, like others, have known people 
from many kinds of 
Perhaps relating 


suffering 
mental illness. 
my own experiences will add to 
understanding that interest in 
mental illness is deeper than curi- 
osity. Back of this interest is the 
same compassion that lies behind 
volunteer activities in any hospi- 
tal. 

At the age of ten, I attended my 
first stork shower. It was a great 
deal of fun and stimulated my an- 
ticipation of the new arrival. When 
I went to see the new baby, I 
Dickie had cere- 


bral palsy and would live in a 


was told that 


dark, secluded world apart fron 
other children 

Today Dickie would not need 
“darkness,” for a 
great deal can be done for children 
with cerebral palsy. The United 
Cerebral Palsy Foundation was 
organized in 1949 to help these 
children. It is now theorized that 


to live in this 


cerebral palsy is brain damage suf- 
fered at the time of birth. Therapy 
is one help for people afficted with 
cerebral palsy. Vocational guid- 
ance and orthopedic treatment can 


enable them to take 
society. 

At 12 years of age, I visited 
a friend of mine in the country. 
To me, a city child, she had the 
ultimate in gracious living, a beau- 


places in 


tiful home amid acres of farm- 
land. Then I met her only sister. 
The sister sat in a wheel chair, 
playing with paper dolls, speaking 
only when spoken to, day in and 
day out. A hydrocephalic, with a 
head too large for her to manage 
herself, she never moved of her 
own volition. 

During the 
the American Medical Asociation 
at Miami last year I heard of new 
surgery for hydrocephalic-perito- 
Today, a revised 


clinical session of 


neal drainage 
surgical technique is being used, 
so the body absorbs the excess 
fluid of the brain which is drained 
into the peritoneal cavity, prevent- 
ing the enlargement of the head 
Children treated in this way, if 
they survive surgery, often live a 
normal life. 

At the age of 15, I 
wanted to become a nurse. My 
father said to me one night, “If you 
can go with me and remain in 
the home of one of our parishion- 


knew I 


ers, I will see that you can enter 
nurses’ training.” I knew the girl 
who was ill, and I knew that she 
had epileptic seizures, but I had 
never seen anyone in a prolonged 
epileptic attack. Glena was deteri- 
orating rapidly, with no hope of 
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relief. We remained overnight, and 
it was one of the longest I have 
ever spent. Glena cried out con- 
tinually. There was utter despair 
in the home. 

For the one person in 3,000 who 
is epileptic, today the outlook is 
brighter. With surgery or the use 
of medicine such as phenobarbital, 
Dilantin® or Tridione®, those who 
suffer from these seizures are 
often able to pursue normal daily 
life. Some of the stigma has been 
removed from epilepsy, for again, 
researchers are beginning to be- 
lieve it is a neurological condition, 
due to injury. 

In high school, I dated Alex, 
basketball 
president of his class and a leade1 


captain of the team, 
in school activities. Though by far 
the most popular boy in school, 
he had periods of marked depres- 
sion. One following a 
basketball game, Alex cried great 


evening, 


sobs, which distressed those of us 
in the party. Later that evening, 
several girls and I talked into the 
night, seeking a reason for this 
teenage boy’s display of emotion 
We knew he help, but 
didn’t know where to get it. The 


needed 


next morning we learned it was 
too late. Alex had taken his own 
life. 

Today many of our schools art 
establishing mental health depart- 
ments. A team of psychiatrist 
psychologists, social workers and 
teachers is available to help the 
mentally disturbed child. In the 
ideal situation, as soon as the child 
school his 
Corrective measures 


enters problems are 
recognized 
are begun long before the situa- 
tion reaches such a tragic end as 
that of Alex. 

Early in my nurses’ training, I 
was invited with Paul, a profes- 
sor’s son, to the home of the presi- 
dent of a_ theological 
Our host and our fathers had been 


seminary 
classmates and friends for many 
I recall Paul's concern over 
his inability to achieve an A in 
Greek, although he was doing ex- 
cellently in his other subjects. Our 


years. 


host assured him that he was an 
exceptional 
need to worry. The conversation 


student and did not 


amused me, because I was pleased 
with passing grades and 
termined to 

weeks later, 

boys from the seminary t 
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Paul while they took hin 
mental hospital; and six weeks late 
he was dead—a violent schiz 
phrenic 


; +} 


Today we have hope for those 


who suffer from schizophrenia. In 
addition to shock therapy, the psy- 
chotherapy we know we must 
have, there is a drug new to us 
called rauwolfia. A doctor reported 
that 75 to 80 per cent of the most 
violent cases of manic-depr 
psychosis have shown great im- 
provement when given this drug 
Doctors are n encouraged fo! 
they feel that last there is 
specinc 
depressed 

I remember an 
improved treatment 
Ruth 


school together, 


of mental health 
tended high 
we married about the san 

Ruth’s second child was a beauti- 


ful red-headed girl, but she lacked 


normal 
“Mongolian idiot” wa 
Ruth realized her baby would al 


problen 


diagno 


reaction The 


ways be a very 


would have 


In days gone by, thi 


been a social stigma, caused by 
ened 


tz fostered by 


isunderstanding and 


apprehension. Now we are begin 
ning to realize the Mongolian 

anomaly, just an incomplete 
esophagus, an bilical hernia o1 
cleft 


considered 


palate and hould not be 
exceptional abnor- 
these casé 

done 
We have 
helping thi 


learned rauwolfia 


type of child Son 


an 1.Q of 6 ad 


children 


vanced 


that does 
if you! 
would impr 
pecome 
ictive, how me 


roundings and can 


} 


the alcoholic 


munit 
alconolic 


beer 


to ragweed, and that alcohol- 
ism should be treated on this basis 
There are new medications that 
help those who suffer fi 
coholism when they begin 
the need to drink 
drugs to help curtai 
alcohol, and others 
suffering of the 

s Anonyn 

people who t 
this allergy, 
arrestment 

the cases who con 
' 


search for the ci 


in 


Information 


inderstand 


lic could learn that those 
been con idered he read 


are often injury 


e should stigr 
public should 


incial ina 


needed 


Service 





the 
emotional 


aspects 





NACH PATIENT admitted to a hos- 

4 
| 4pital presents not only a physi- 
cal problem but also an emotional 
problem tha inderstanding 
Superfluou h tatement may 
sound, it an the basis upon 
which an tte] Wa made to 
olve an age-old hospital problen 
that has been the ibject of much 
ion and little action. This 
if the emotional 
yf patients by hospital per- 
onnel, particularly by the non- 
professional group 
Hospital admini 
Manhattan, Kan 


that every patient being admitted 


rators in the 
area were aware 


to the hospital and also his family 
howed signs of tensi The ap- 
prenension of lents, in most 
vable 


instance 


upon 
admission an ften continued 
throughout the hospital stay. It 
wa known that employee 
could e ‘r lessen or magnify 
these rough their ac- 
tion 

Although most of the 


that a problem existed, 


hospitals 
recognized 
they realized that they were not in 
a position to do anything about it 
themselves. There was a need to 
educate all personnel in this mat- 
mm the graduate 
True, the nurse 
well prepared, probably 

having had courses in her educa- 
tional program relating to patients 
feelings. However, the engineer, 
who sometimes works in patient 


rooms, and the housekeeping and 


] 


dietary personnel, who also have 


a direct contact with patients, 
could certainly benefit from orien- 
tation on the subject. X-ray tech- 
nicians, laboratory personnel and 
issions and bus- 
ight better un- 


derstand patient attitudes if they 


persons in the adn 


iness offices, too 


Mr. Kirk is administrator of the 
Riley County Hospital, Manhattan 
and Mr. Verhaalen is associat 
of adult educatior reneral E 
vision, Kansas Sti 
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had a fuller knowledge of some of 
the fears, apprehensions and 
doubts the 
ipon entering the hospital. 
Hospitals in the Blue-Kaw Rive! 
Valley are typical community hos- 
pitals serving towns. All 
are of 100 beds or less, and they 
include public, private and church- 
No one hos- 


average patient has 


“small 


operated institutions 


to 


pital had the resources 
late and conduct a program to 
provide this orientation. How could 
a program be organized so that 
all hospitals could take advantage 
of it? 

In the past, the Riley County 
Mental Health Association, through 
its educational program, had cen- 
terd attention on the problems of 
the mentally ill. It was largel; 


efforts that 


through this group’s 
the community had a_ general 
awareness of some of the problems 
relating to the care and the needs 
of persons with these illnesses 
Some hospitals had already made 
attempts to take care of the ex- 
tremely disturbed mental ps 

and had cooperated with mental 
health 
State College and other commu- 
Alcoholic 


programs of the Kansa 
nity groups, such as 
Anonymous. 
STUDY MADE 
It was felt that, even though the 
present hospital needs were in a 
pecial category of mental health 
the Mental Health 
would be interested 


Association 
A proposal of 
need was to be made to the Asso- 
ciation; and its board, deciding 
that the proposal was a good one, 
appointed a sub-committee con- 
sisting of a hospital administrator, 
the coordinator of nursing educa- 
tion at Kansas State College and 
a registered nurse, to study the 
natter further. From this group 
study came a clear defi f the 
problem. This was thé 


patient admitted t 


of 
physical 
illness 


feelings which vary according 


his makeup and the cause of his 
hospitalization; (2) being in a hos- 
pital is an emotional experience fo1 
each patient, and his response to 
medical care is affected by his feel- 
ings; (3) the 
tatus is affected by all hospital 


personnel with whom he has con- 


patient’s emotional 


tact Therefore, the conclusion 
drawn was that all hospital per- 
sonnel should be made aware of 
the emotional factors affecting the 
care of patients. 

The board of the Mental Health 
Association authorized support 
ome financial as well as moral en- 
thusiasm—of a project to help 
encourage awareness in this realm 
Kansas State College’s Division of 
General Extension was requested 
to organize a specific program to 
fulfill the stated need, to provide 
educational facilities for adult ed- 
ucation and to present the progran 
for the personnel of the area hos- 
pitals. College were 
attracted to this project because it 


authorities 


was not presented to them in final 
Rather their educational 
“know-how” was 


form 
requested in 
formulating the objectives of a 
program and in devising the meth- 
ods of presenting subject matter. 

The Kansas State Board of 
Health was contacted by the Col- 
lege for assistance. The Board of 
Health was vitally interested in 
what was happening and was en- 
couraged because some hospitals 


were recognizing a problem in 
mental health and were trying to 
do something about it. The health 
ficials were a valuable source of 
and provided participants 

sessions of the progran 


] 


rea hospitals were ir- 
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WEIR RICHARD KIRK AND ROMAN J. VERHAALEN, 


veyed by the College in an 

to get an over-all picture 

many problems involved, 
many topics as 

the most pertinent ones—woul 


covered in the projected cou! 
PROGRAM EVOLVES 


Now, with a consi 


group ol! people an 


participating, ie p 
! 


to take final 


the 


presented 


Was naily 


evening Sé€ 


divide 


care G 
tal Hygiene 
Board of Health 
3) The emotior 
of the patient adn 
in pediatric Dr. M 
Jack Evans, psy 
Board of Health 
(4) The en 
of the pa 
nal treatment 


+ 


The emotional 
f the patient admitted 
William Wood, M.D 
chiatrist, Menninger 
Topeka and Frederi 


M.D staff psychiatri 


State College 
(6) The emotional 

of the patient admitte 

liness—Mr. Evans 


Young, R.N., stafl 


Board of Health 
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CLINIC BUILDING, which faces south, is designed to bring sunlight to almost all patient rooms 


N 1945, Strong Memorial Hos- facilities needed by a teaching hos- by offices and clinic rooms. The 
pital received a gift to build a pital for service to patients, for design recognizes the need for fa- 
psychiatric clinic and establish a education and for research. Provi- cilities within a general hospital 
trust fund for its operation and sion is made for an extensive out- for study and treatment of emo- 
maintenance. The resulting build- patient department, which serves tionally sick patients who may o1 
ing, containing a 34-bed patient the community and the various may not be psychotic but who may 
floor, is named Wing R and was social and welfare agencies need restricted or protected hospi- 
completed in July 1948. Incorpo- Last year, some 680 inpatients tal facilities 
rated in the plan are the physical received care. The outpatient de- The unit has been integrated 
partment provided treatment for to a large extent with other units 
Mr. Mosher is assistant administrator of more than 3,000 patients, during of the medical center, and no at- 
the 434-bed Strong Memorial Hospital 9 . 
Rochester, N. Y., and instructor in hospital some 8,200 visits tempt has been made to duplicate 
administration at the University of Roches r : 
Pinel of Minditinn and tantiare The Wing R is a five-story structure hospital facilities. Patients are 
author \ 1es to acknowledge the assist- > 1e main ~ : be Preely ‘ancferre twee p 
ance of Dr. John Romano, psychiatrist- joined to the main hospital build freely transferred between the 
in-chief, in developing this article. Doctor ing by means of a two-story con- unit and other hospital services as 
Romano and Dr. Basil C. MacLean, former : . é 
director of the hospital, were largely re- necting wing some 80 feet long. indicated. Consultation is readily 
sponsible for the facility from its initial : . . i 
This connecting corridor is flanked available for patients on other 


stages 


WALLS OF THE children's outpatient waiting room have been decorated with photo-murals of 
familiar scenes of Rochester's countryside. Note special junior-sized chairs in center of picture 
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ocation 


beds 


administrator 





Strong Memorial's 34-bed psychiatric unit is integrated 


with other hospital units, avoiding costly duplicate services and facilities— 


‘Wing R' insures integrated care 


CARL MOSHER 


services, since many physical con- 
ditions are accompanied by emo- 
tional components as important as secretarial 
the physical condition which medical 
brought the patient to the general ‘ 
hospital. 

Common admitting and busines outpatient 
offices are used for inpatients. The adults and 


same is true of other ancillary and central entrance he ambulan arch labor: 
service departments. Psychiatric roencephalos 
nursing personnel administratively bee! 


are under the same director « 
nurses as other nurses. 


BUILDING DESIGN 


The design of the building itself 
is a departure from the rectangula1 
units which compose the medical 
center, both in plan and exterio1 
It was realized from the start that I 10t beer 


at 


this building would care for pa- nished section 
tients the greater number of whor 
are physically well but mentally 
ill, and thus not necessarily con- 
fined to their rooms. Provisions 
were made in the planning fo! 
relatively free movement of pa- 
tients, the extent of such move- 
ment depending, of course, on 
whether the patient area would be 
operated open or closed 

The building faces south and has 
a center portion 162 feet long, with 
wings 75 feet long extending at 45 
angles; nearly all patient roon 
have sunlight during some part 
of the day. The building is 45 feet 
wide, providing rooms 17 feet deep 
while maintaining the usual 8-foot 
width for corridor space 


GROUND FLOOR 


The ground floor, wher 
main entrance and waiting 


are located, provides office 
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ABOVE: LAYOUT of the third floor 
patient area, with 27 private rooms 
2 two-bed rooms and 3 rooms which 
may be used for disturbed patients 
RIGHT: Shows the relation of psychi- 
Wing R) to other hos 
pital buildings. It is connected to 
other hospital buildings only on the 
jround and first floor levels. 


otric « 


of staff mem- 

vely, result- 
effect 
type furniture 
yoms. Contrary 


bedroom 


in psychiatric 
bed- 
maintain 
This de- 


successful and 


to general 
buildings, the rs to all 
rooms oper iwal to 
an uncluttered rrido! 
ign has 
us no trouble in operation 
atmosphere 
large 

extent. The patient feels that he 
in a well-equipped hotel with 


proved 


institutional 


has been eliminated to a 


pleasant dining rooms and a spa- 


cious solarium, attractively dec- 
orated. The dining room permits 
patients to take their meals as 
a group, avoiding the lonely at- 
mosphere of individual rooms at 
mealtime 

The dining room space also 
recreation area for 


other 
paper 


serves as a 
ping-pong and activities 
Sturdy 


the walls and is still in 


waterproof covers 
good 
condition after seven years of 
service 

Regular five-inch coving (to 
protect the walls when beds are 
moved) was installed in all pa- 
tient room this may not be 
necessary, however, as our ex- 


perience indicates that beds are 


not often moved in and out of 
these rooms. Fluorescent lighting 
is used throughout, except in the 
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THIRD FLOOR 


FIRST FLOOR 


area. Here, because of 
distortion with 
fixtures available at the time of 
building, incandescent lighting 
was used. Spun glass curtains, with 


aining 


color fluorescent 


attractive designs, are used in all 
rooms except the ‘‘disturbed 
rooms.” These curtains are non- 
flammable and have low mainte- 


nance costs 


ROOMS FOR DISTURBED 
taken 
rooms 
for disturbed These 
isolated units are air conditioned 
including 


Considerable care was 
in constructing the three 


patients. 


treated, 
windows to 


and sound 


double glazed pre- 


being heard 


either end of 


vent from 
outside. Doors at 
a short passageway leading from 
the main corridor make it 
sible for the disturbed patient to 
withou 


noises 


pos- 


go to his private toilet 
entering the corridor. A low cot 
usually is used in these security 
rooms, although a particularly 
excited patient may find a mat- 
tress substituted 
help 
while dealing 


Because may be needed 
immediately, 
disturbed patients, a special alarm 


presensitizing 


with 


system is used. A 
button located near the corridor 
door is engaged when personnel 
enter an occupied security roon 
This allows an alarm button, lo- 


cated prominently inside the room, 


to function. It also lights the lowe! 
half of a large bull's-eye in the 
corridor over t!e door, indicating 
ynnel are inside. 
but- 


panel 


that hospital pe 
If help is needed, the alarm 
Lights on 
station, the 


ton is pushed 


nurses’ 


boxes in the 
utility room and solarium indicate 
where help is required. A red light 
also appears in the corridor bull’s- 
eye immediately identifying the 
trouble A bell rings in the 


s’ station until someone re- 


area 


sponds and disengages the mecha- 


nisn 


Rooms for disturbed patients are 


luxury unless used; and since oc- 
cupancy by disturbed patients is 
sporadic and impossible to predict, 
it is highly desirable that 
used by 


these 
rooms be designed to be 
other patients 

The continuous-tub room is 
equipped with one tub where it 
is possible to maintain a constant 
water temperature. This room also 
has a toilet, a pack table and a 
pack sink. Wet 


helpful for 


packs are fre- 
quently purposes of 
sedation 

Throughout this entire patient 
floor, precautions have been taken 
those who may have 
There are no 


pen stairwells. Specially-designed 


to protect 


suicidal 


tendencies 
hardware was used. All doors are 


equipped with safety (recessed) 


hyirtt " > 
butt hinges, 


quiet-operating, 


HOSPITALS 








hard-rubber roller instead of the itward t 
conventional latch bolt, and re- ay be read 
cessed cups instead of door han- patient faints 


dles on the inside. The lower half Elevator 
of the 


windows has safety glass. Initially 


li iY 
aluminu lirect cont! 


double-hung, 


steel mesh screens with aluminun tior a sou 
frames were placed outside the Y The 
windows. These were found to be that conve 
inadequate, and it was necessary closed floor 
to support them with two addi- by locking t 
tional steel bars. The elevation of elevat ent 
the lower half of the windows 


limited to six inches. All mirror! 
toilets 


Pins } , , , 
Because toilet areas are 


in are of stainless steel 


door on individual toile 





ABOVE: MAHOGANY-paneled 
place is used almost daily during the winter 
type furnishings give patient rooms a ‘'studic 
which are carefully planned so as to reduce the 


obby is friendly and comfortable 
BELOW: Daybeds 
bedroom k. N 


30 

















ww are available t provide 
ther patient area, some of w 
ll be devoted to care of 





therapy and recove m also i 
piannea [0 tl fl POSSIDIY 
aku Ise I a pro; eda recrea 
tion room. If th e, hidden 
ed lat rece into the w i wher 
t in use ay be dé ned so that 
ne me area a\ ve i lua 
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] 
The entire bulldu hre-re 
tant, with a reinforced concrete 
me ipported on concrete pile 
] V maintenance cost was a majo 
t nm the election of material 
yr the nterio Glazed st tural 
é equiring 1 painting va 
] taircase Wa Most of the 
abi tori ave exposed concrete 
I concrete fl a ized 
tructural tile wal Attention ha 
eer ven t ce , treatment 
do office ind patient 
I trast to the ' ' 1f 
t f the buildir the bl 
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! ‘ iriend ! tabl 
iit on Che é ce 
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T the Dt ava Dit talk 
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enient taf i able 
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85 per cent—the per diem cost has 
been approximately $34 per day, 
considerably higher than costs in 
the other hospital areas. Charges to 
patients have been below cost, 
however, rates ranging from $20 
to $25 per day plus extras, except 
for two of the largest rooms. In 
addition, one-third of our patients 
have been division patients (e.g., 
pay no fee). The 
deficit of some $60,000 incurred 


professional 
annually is made up from endow- 
ment funds 

This high cost is 
part by the large nursing staff re- 


explained in 


quired (nursing hours per patient 
day have ranged from 4.3 to 7, de- 
pending on census), partly by the 
extensive occupational and recre- 
ational therapy program, and 
partly by the ervice of the well- 
developed psychiatric social serv- 
ice department as well as the large 
resident staf! raining program. 
Although } \ » stay is 15 
days, reflecting the large number 
admitted for 


number! 


of patient 
liagnostic ul - a 
have stayed many months for ex- 
treatment. The 
bulk of our ps have returned 


tended 


bstantially im- 

able to function 
environment 

neans that many of the pa- 
treatment 


tient have eceived 


early enough to prevent later, 
more severe difficulties. 


In the 
there are no restrictions on admis- 


outpatient department 


ions to the clinic, except for those 


patients who can afford private 


who are await- 
Clinic pa- 


psycniatric care ol 
ing legal disposition 
tients pay no professional fees, and 
the clinic fees range from nothing 


to $5, depending on the _ indi- 
vidual’s ability to pay. The aver- 
age amount collected is $2 per 
visit, although the cost of provid- 
ing the service is much more. The 
deficit also is made up from en- 


dowment funds 


TASK NOT SIMPLE 


It should be kept in mind that 
the facilities described here are 
those of a department of psychi- 
atry of a university medical center 
As such, the teaching and research 
responsibilities are much greater 
than those of 
hospitals. For example, the Depart- 
ment of Psychiatry has 15 full- 


community 


most 
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time members on its senior psy- 
chiatry faculty; 4 senior clinical 
psychologists; 6 full-time psychi- 
atric social service case-workers. 
There are 12 psychiatry house 
officers and two fellows. Educa- 
tional directed 
toward all medical students, all 
nurses, graduate 


programs are 


undergraduate 
clinical psychology students, so- 
cial service case workers and 
psychiatric nursing students. It 
is because of these multiple re- 
sponsibilities that so much space 
and so many personnel are 
devoted to laboratories, classrooms 
and other teaching and research 
functions. Not all of these facil- 
ities are essential for an adequate 
psychiatric program in a general 
community hospital. 

Nevertheless, the job of provid- 
ing adequate care for emotionally 
disturbed patients is not a simple 
one. It is essential that the board 
of trustees, the medical staff and 
the administrator realize the mag- 
nitude of such an undertaking. The 
proper management of patients 
with deep-seated emotional diffi- 
culties involves considerably more 
extensive medical management 
than normally required for most 
physical illnesses. For this reason, 
our psychiatric staff feels that the 
services of full-time psychiatrists, 
in one form or another, are essen- 
tial for satisfactory operation of a 
complete psychiatric program 

Our staff believes that much of 
the success of such a program de- 
pends on good nursing care, and 
that sharing information among all 
people concerned with the care of 
the patient is extremely important 
The team approach is stressed. 

It is the opinion of psychiatric 
staff that the unit in a general 
hospital become pri- 
marily a “shock-bar’’ where pa- 
admitted, 
quickly given a course of shock 
therapy and then abruptly dis- 
charged to their original home en- 
vironment. Also, it should be rec- 
ognized that not every hospital 
needs a psychiatric unit. A thor- 
ough survey of the community’s 
needs should be completed before 


must not 


tients are hurriedly 


any decision is made to add a 
psychiatric unit. It would be un- 
duplicate complete 


fortunate to 
psychiatric facilities 
area of relatively small population 
which may have neither the med- 


within an 


ical resources nor the community 
agencies needed to support such 
duplication. 


NEW OPPORTUNITIES 


The problems of initiating and 
maintaining a psychiatric unit are 
many. Fortunately, consultants are 
available to help guide the organ- 
ization during the early planning 
and construction stages. At the 
moment, the Mental Hospital Serv- 
ice Architectural Study Project of 
the American Psychiatric Associ- 
ation is engaged in making a study 
of existing psychiatric facilities in 
general hospitals in 
eventually we may plan 
wisely in construction. Provisions 


order that 


more 


must be made for adequate staffing 
of the various skilled personnel. 
An acute shortage of experienced 
personnel must be alleviated. Local 
welfare agencies may be reluctant 
to pay cost for their clients. Many 
Blue Cross Plans have not yet 
reached the point where they ack- 
nowledge that mental illness does 
not necessarily mean chronic care 
and thus exclude all coverage for 
types of mental illness. The finan- 
cial problems must be overcome. 

The advantages of the psychiatric 
unit to the general hospital, how- 
ever, are multiple. In addition to 
hospital admissions made directly 
to the psychiatric nursing unit, 
there are many instances in which 
patients on other hospital floors de- 
velop acute episodes of excitement 
or depression. The closer supervi- 
sion demanded during these times 
can be had best on a psychiatric 
floor. 

Most schools of nursing provide 
psychiatric nursing experience fo1 
their nursing students, and a psy- 
chiatric unit at the home hospital 
makes affiliation with other hospi- 
tals unnecessary. With adequate 
experience available at the home 
hospital, the entire program can 
be better guided. 

Educational programs are made 
possible whereby the shortage of 
specialists in psychiatric 
service, occupational and recrea- 
tional therapy, and _ psychiatric 
nursing can be alleviated, with 
benefit to the hospital and to the 
community. Training of medical 


social 


students, general practitioners, the 
resident staff and clinical psychol- 
ogists is all possible if an adequate 
psychiatric program exists Ld 
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a chapel for our hospital 


THOMAS HALE JR., M.D 


NEW INTERFAITH chape! in Albany (N. Y 

fully air conditioned, has wall-to-wall carpeting 
absorbent ceiling. Reredos behind simple altar 
Brazilian rosewood. The organ is at the rear of 


-N NOV. 21, 1954, a dedication 
() ceremony was staged at the 
Albany (N.Y.) Hospital, to 
ebrate installation of the 
$10,750 interfaith chapel by 
Kiwanis Club of Albany. This 
marked the culmination of mont! 
and even years of planning by 
club members, our hospital chap- 
lains, the hospital administration 
and religious denominations whict 
had not been able to provide full- 
time chaplains. 

For many years Albany Hos- 
pital, a 650-bed nonprofit, non- 
denominational general hospital 
closely affiliated with the Albany 
Medical College, had had the serv- 
ices of a Catholic chaplain. Some 
four years ago, the Protestant 
churches had procured and paid 
for the services of a _ full-time 
chaplain with an office in the hos- 
pital; and the local Episcopalian 
diocese had provided a full 
chaplainy who ministered 
needs of Episcopalians in our 
pital and others in Albany 

Albany Hospital had welcomed 
these full-time chaplains and 
vided an office from which they 
could carry on their work. We had 
made available to | 


Dr. Hale is director 


any em Hospital 
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of some of the recognized prob- 
lems, however, we set out to con- 
sider what the presence of a chap- 
el would mean in our hospital. 

» - There was, of course, the ob- 
vious advantage of being able to 
hold religious services on Sundays, 
church holidays and on other spe- 
cial occasions Such services could 
benefit many different groups in a 
hospital like ours. We listed six 
such groups 

(1) Ambulatory and wheelchair 
patients, whose past habits or pres- 
ent experiences make them anxious 
to attend religious services. 

(2) Hospital e! 
might be excused from their duties 


ployees, who 


long enough to attend services. In 
many cases, of course, we knew 
thi would iImpo 


other cases ould well be worked 


ible; but in 


(3) Student nurses, the majority 
of whom are not on duty Sundays 


] 


OI peciai holiday Many of these 


young women have a strong reli- 


gious background and motivation 
(4) Medical dents 
Albany 
whom we are 
Most of these 
yut of town, and most of them do 


from the 
Medical College. with 
affiliated. 


student are from 


CiO ely 


not become affiliated with any 
church here during 
lay 

(5) Member of the 


taff, which in our 


their four-yeal 


resident 
hospital num- 
Again, almost all 
of these young men and women 
Albany and 


bers almost 100 
come from outside 
do not have a church affiliation 
here, 

(6) Finally, vi 
tives of patients 


itors and rela- 
particularly rela- 
tives of patients who are critically 
ill. In many cases, these people are 
keeping constant vigil at the bed- 
side of a loved one. We felt these 
people could be cheered and com- 
forted by attending a service with- 
out having to go outside the build- 
ing 

> - Aside fron 
which to 


being a place in 


] 


hold formal religious 


services, a chapel in the hospital 
also could fulfill vital needs of a 
We thought of 
the many times in which relatives 


of patients who are 


less formal nature 


critically ill 
or undergoing serious operations 
would deeply appreciate a room 
with a religious atmosphere, in 
which they could meditate or pray 
Many times, too, hospital employ- 
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ees and nurses, medical students 
and doctors would find time to 
drop in at the chapel for a few 
minutes, to pray or to seek re- 
lease from tensions and spiritual 
help for their problems. 

>-In the final analysis, there 
was another vitally important fac- 
considered—a_ factor 
weighed 


tor to be 
which could not be 
objectively but one which makes 
a definite contribution to the 
morale and the attitudes of people 
who work in the hospital. The 
mere fact that the chapel existed 
in the hospital would be important 
in itself. Its 
would be a symbol of the sense of 
dedication most hospital employees 
feel in the work they are doing. 
SPACE MADE AVAILABLE 
Moved by all these considera- 
tions, the board of governors 
agreed to make available for a 
chapel a classroom on the second 
floor, approximately 16’ by 25’ in 
Kiwanis Club 
then chose an architect and con- 


physical presence 


dimensions. The 


tractor and started work on plan- 
ning the details. While it was rec- 
ognized by all that the space was 
than needed, no 
room was available. Even 


much smaller 
larger 
this classroom 


would be sorely 


missed by medical and nursing 


students who had been using it 
daily. 

While construction details 
worked out, the fu 
hospital 
meeting With rep 
sentatives of our hospital admin- 
istration, they worked out plans 


being 
chaplains in the 
together: 


for using the chapel when it was 
completed. From the very begin- 
ning, it was our position that we 
should deal directly with a chap- 
lains’ committee or its representa- 
tive, but that we could not deal in- 
with the three major 
faiths or with 


these faiths. Thus, it was necessary 


dividually 
denominations of 


for the different denominations to 
work out among themselves any 
differences of opinion regarding 
the planning and appurtenances of 
the chapel, as well as its use for 
religious services or other 
poses. This they 


with a most gratifying unanimity 


pur- 


to do 


proceeded 
of purpose and with complete re- 
spect for the integrity of each oth- 
ers’ religious traditions 

The chaplains’ committee then 


met with a committee from ad- 


ministration, including the nursing 
service, to develop a set of rules 
and regulations for operation of 
the chapel: 

>» - Patients must be escorted by 
“approved” individuals—off-duty 
hospital personnel, nursing ol 
medical students; friends or fam- 
ily; private duty nurses; or organ- 
ized volunteers (Red Cross, wom- 
en’s auxiliary, church organiza- 
tions, etc.). 

» - Patients must obtain author- 
ized permissions. By this, we meant 
that the patient had to have per- 
mission from the physician to at- 
tend chapel by written order on 
the chart, that he had to have per- 
mission of the nurse in charge be- 
fore leaving the floor, and that he 
had to be an “out-of-bed”’ patient 

» - Nonpatients 
couraged to use the chapel. We 
agreed that the chapel would be 
used by all individuals who wished 


would be en- 


to make use of its facilities, and 
that it would be open at all times 
Hospital personnel could use the 
chapel at all times, except when 
on duty. 

Once the decision was made by 
the Kiwanis Club to sponsor the 
a period of intensive activ- 
ity ensued Kiwanis’ 
thought had been to start the proj- 


chapel, 
original 
ect rather slowly, with minimum 
furnishings necessary to conduct a 
ervice. But the initial plans met 
h wholehearted enthusi- 
the ultimate goal of 100 


active 


participation by 
actually 


per cent 
members was accom- 
plished, the first such “100 per cent 


] 


project” in the history of the club 
The contributions were generous 

On the day of dedication, the 
chapel had been completely fur- 
nished and equipped. Wall-to-wall 
carpeting covered the floor, and 
drapes softened sidewalls and win- 
the ceiling had been sound- 
proofed and the air conditioning 
unit installed. A sound-proof fold- 


dows: 


+ 


ing door had been built, always to 
remain unlocked. Three closets had 
been provided on one wall, where 
the symbols and accoutrements of 
the three major faiths were stored 
A beautiful 


rosewood stood behind the simple 


reredos of Braziliar 
altar; and an organ had been set 
up in the rear of the room, still 
three 


patients attending 


leaving space for at least 
wheelchairs of 


(Continued on page 160) 
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this short-term loan 
builds a 


long-term trust 


FYNHE AVERAGE PERSON probably 

knows more about dual carbu- 
retors, power steering and guided 
than he about the 
hospital he helps to support. This 
is particularly deplorable since the 


missiles does 


patients who come to our hospitals 


treatment should come with 


and 


ior 


confidence an understanding 


of the services available to them, 
ratner than with apprehension and 
fear of what the immediate future 
holds 

It is the conviction of the Mis- 
souri Hospital Association that hos- 
pitals are doing an excellent job of 
1igh quality patient 
and with that thought in 
mind, the Association devel- 
oped an effective public relations 


providing 
are; 
has 
tool, a new visual aid kit, for use 
by its members on request. The kit 
is designed specifically to help in 
telling the “hospital 

straightforward and logical 1 


story in a 


an- 
ner 


The 


tions 


Rela- 
perti- 


Association’s Public 
Committee gathered 
nent material relative to hospital 
administration and 
slides, each 2” by 2”, to give 
tual data about hospitals and hos- 
pitalization. These 
tended to heighten interest in 
talk, since statistics (u 
cult to comprehend 


deve loped 30 
fac- 
slides are 
ually 
and 

are visually displayed before ths 
audience, which then has a chance 
fact with 


without having to take note 


to compare one anothe! 


se slides tell 


Panhorst, a n 
Hospital Associat 
ittee IS associat 
3arnes Hospi 
acknowled 
ierks, ; 
Memphis 
ve resident 
ber of the 
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OkUW Ih Ur nUDeIAL 
PREPAYMENT 


THIS INCREASE IN NUMBER OF 
PERSONS COVERED BY HOSPITAL 
PREPAYMENT CONSTITUTES 
AN ANNUAL INCREASE 
OF APPROXIMATELY 
6.6 miwion 
PERSONS 


SOURCE REPORT OF THE COTTER 
ON FINANCING HOSPITAL CARE JAN 


nn eee 


Self-explanatory. Shows growth of hospital 
nsurance, Lecturer might enlarge on general 
thesis that Americans are insurance-minded 
because to be able to handle 
expenses caused by bad health or accident 


they want 


BECAUSE WE ARE GUARDING YOUR LIFE 


a h Pewee THE HOSPITAL DOOR IS NEVER CLOSED 


Fe rty hour week of industry could be used 
One could stress prob 
onstantly keeping open 


as comparison here 
that arise from ¢ 
People must be found w 
vening and 
available 24 h 


, Joors 


: ) — 2 - = . P ) 
excellel chance I I iK LO » rk night shifts 


tory of hi V nosp som be per 

must be ava 
have teleph 
hours. One 


equipment 

tice. Must 
ony f 24 
hour automot 


1 ’ 
} 1 ) . ct hi what 


avaliabie [to 
presentation 


Although 


have wrecks women wi have youngsters 


r unfortunates will suffer heart attacks 


WHAT Your HosprmaL $ 
WILL BUY 

THE HOSPITAL BILL COVERS MANY ITEMS IN 

CLUDING THE SALARIES OF: 

SURGICAL NURSE OHTITIAN 

PATHOLOGIST fale @ 2 ihe. tome 148 

NURSE'S AID MED. RECORDS LIBRARIAN 

X-RAY TECHNICIAN STORE ROOM PERSON 

FLOOR MAID JANITOR 

LABORATORY HOSPITAL ENGINEER 

PHARMACIS! STENOGRAPHER 


TECHNICIAN 


Lecturer could br ng out the var 


nal, nonprofessional employees used ir 


care wh sted 
ndered 

n staying in hospital to those for 
n staying n hote! Mentior stenog 


laboratory 


ore probably not 


fal t VCompore services re 


her, medical record librarian 


4 Y 
a x-ray technician These ore the 
people who contribute indirectly te good care 


and who are not seen by hospitalized patients 


rmation contal 


Ltng WHAT 00 vou Emer 
HOSPITALIZATION COSTS 


cellent slide to engage audience partici 


on. Call on three or four persons you 


think 
THEM 


sieeve 


after minute ¢ 


TEL! 


giving them a 
ut the onswer DO 


NOT 


ee +h nforma?t c 
: is e r ] 4f y 
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MAN WHO ENTERED hospital 
administration 32 years ago 
with rural banking, educational ex- 
perience and a prayer will be 
presented the American Hospital 
highest honor at the 
57th annual convention The 
Award of Merit will be given to 
Joseph G. Norby, who retired as 
administrator of the Columbia 
Hospital in Milwaukee, Wis., in 
1952. He is now 
ultant and executive 
if the United Hospital 

Milwaukee County 
Mr. Norby reported for his first 
trative job in 1923 
at Fairview ital in Minneapo- 
Hi I rot I came 


Association 


a hospital con- 
ecretary 


Fund of 


ho pital adr 


in a 
doctor stuck 
office and re- 
phigus” in 
finding the 


LF 


ported ther 


the new 
bout to cor- 
Thus began a 
hospital 
aamini 
Through 


areer has consi 


1idministrative 
tently 
advot rtance of edu- 
cation educational 
facilities in the hospital lS ap- 
proach to 


ait hospital care 
from fn arly background 

and superin- 

tendent of o] in 
Minnesota tov 
a in pecto! 


State High Schoo] 


various 
spent a yea! 
Minnesota 
Board. One of 


positior Was vice presi- 


for the 


his early 
dent of a bar 
Min: 

At Fairview Ho al, h on 
took ove! hospital 
and made ! i chool fo! 

He pl tn dispos- 

TB patie: into the gen- 
1\oOspital 

ng, the young 

administrator was interested in 

the national association of hospi- 

tals. When he became a personal 

member in the American Hospital 

Association in 1923, it was a “kind 

; annually. He 


took great p! de I n organiza- 


of club” that met 
tion and parti activ- 
ities 1n eve could. Over 


the years, Ul nal ol Joe Norby 


became a familiar one on con- 
vention programs, committees and 
institutes. 

Capably and faithfully, Mr. Nor- 
by has fulfilled his host of duties 
for the Association. He served on 
the Council on 
Practice, on the 
Financing of Hospital Care and 


Administrative 


Commission on 


on committees on Association struc- 
ture, nominations, office functions, 
approval of publications, architects 
standards, hospital standardization 
and medical staff relations. He took 
a dynamic role in directing educa- 
activities and is still a 
continuous 


tional 
staunch supporter of 
educational programs 

Also, he was representative to 
the Joint Committee with the 
American Medical Association for 
Coordination of Medical Activities 
and a member of the Joint Advis- 
ory Committee of the three na- 
tional hospital associations. From 
1943 through 1945 he was on the 
Board of Trustees. The high point 
of his duties for the As 


ociation 


In 1937, Mr. Norby left Minne- 
apolis to become administrator at 
the Columbia Hospital in Miul- 
waukee. He took with him a repu- 
tation as a distinguished adminis- 
trator and leader in his field. Con- 
tinuing his active career there, 
he assisted at the birth of Blue 
Cross in Wisconsin, was a board 
member and president. He also 
headed the Wisconsin Hospital 
Association. He has been a mem- 
ber of the national Blue Cross 
Commission. 

The Norby 
spread far beyond the 
field. For nearly a score of years, 


public spirit has 


hospital 


he was president of the board of 
trustees of his alma mater, St. 
Olaf College 
such as the community fund and 
the board of education, have bene- 


Local organizations, 


fited from his wide knowledge and 
administrative ability. He brings 
to his various public offices a con- 


fidence that inspires and stable 


realistic thinking 


Wt, 





was in 1949 when he became 
president. Mi 


his active interest in the Associa- 


Norby carries on 


tion by serving on the Committee 
on Headquarters Building and the 
Joint Committee with the Ameri- 
can College of Hospital Admin- 
istrators 

A charter member of the Ameri- 
can College of Hospital Adminis- 
trators, he has given his talents 
freely to a host of other organiza- 
tions. In Minnesota, he was secre- 
tary of the Hospital 
Association and its president. A pi- 


Minnesota 


oneer in Minnesota of Blue Cross, 
he served it both as president and 
board member. He was treasure! 
of the American P1 


tal Association for 


Upon his retirement from Co- 
lumbia Hospital, July 1, 1952, Mr 
Norby found his ties with the field 
too strong to leave altogether. He 
then became a hospital consultant 
and took the less demanding posi- 
tion of executive secretary of the 
local county United Hospitals 
Fund 

According to the citation that 
President Frank R. Bradley, M.D., 
will give Mr. Norby at the annual 
banquet September 21, he is being 
honored for his many accomplish- 

and particularly because 
in his work he has a rare philoso- 
phy “of doing things well for the 
work, 


achievement, rather than for gain.” 


joy of the the pleasure of 
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MR. NORBY: Because you 
so constantly, effectively 
years, your colleagues have 
honor—the Award of 

We can cite here 
and honors that have 
time. You have been 
Hospital Association 
mankind in every pa 


talents freely to a host 


others might profit 


Administrators ts 
ation with it. Yo 
ve Cross 
our success as a 
philosophy of doing things we 


re of achievement 
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\MPLOYEE RATING SHOULD be 

4 
| ‘4 considered as an essential fac- 
tor in attaining the over-all objec- 
tives of a personnel program. It is 
important because it is concerned 
with the training and maintaining 
of the work force. Benefits from a 
rating system accrue to the indi- 
vidual employee and to top man- 
agement 

A by-product of the vating pro- 
cedure—which in my estimation is 
of equal benefit to those gained by 
management and employees — is 
the effect such a procedure has on 
the supervisory level in the hospi- 
tal organization 

At Altoona Hospital, employee 
rating is based on the theory that 
every employee has a right to 
know just where he stands with 
his immediate supervisor and with 
the hospital. It is intended to show 
the employee exactly what his su- 
pervisor thinks of him and how 
the supervisor evaluates his work 
The employee is given the oppor- 
tunity to have his weaknesses and 
the obstacles to his advancement 
explained to him. It clearly shows 
the barriers that must be hurdled 
before success can be achieved on 
a particular job. Rating recognizes 
the employee as an individual for 
faithful and outstanding work and 
gives credit to the individual for 
his favorable attitude 


Mr. O'Meara is assistant superintendent 
of the 322-bed Altoona Penn Hospital 
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ngthening the supervisory 
ction by employee rating 
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The administration, too, benefits 
from employee rating. It is man- 
agement’s responsibility to know 
how well or how poorly each em- 
ployee is doing; to know that pro- 
motions are granted to the best 
qualified and the most deserving; 
to be certain that a just return is 
being received from the economic 
investment in the employee, and 
that funds are not being expended 
on the nonproducing employee. 
Management also must have the 
means to weed out the maladjust- 


ed and the incompetent. Employee 
rating provides the tool by which 
management can fulfill these re- 
sponsibilities 


ADVANTAGES FOR SUPERVISORS 


It is my feeling, however, that 
a third facet of employee rating 
should be considered the most im- 
portant; that is, the effect that the 
rating has on the supervisory level, 
or the i 


person who actually does 
the grading 


Such a rating system provides 
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the mechanism whereby a super- 
visor can periodically sit down 
with a subordinate, recognize his 
progress and value to the organi- 
zation, show him that he is appre- 
ciated and extend the feeling of 
acceptance to the employee. On 
the other hand, it provides the su- 
pervisor with an opportunity to 
discuss weaknesses with the em- 
ployees and to point out the direc- 
tion for improvement. In the case 
of the unfit, the supervisor is given 
the means to discharge the em- 
ployee, using a standard measure- 
ment. Such a discharge can be in- 
terpreted as the failure of an em- 
ployee to measure up to the com- 
mon criteria instead of being con- 
sidered an indiscriminate whim of 
the supervisor. 

Quite often, supervisors are ap- 
pointed to their positions on the 
basis of technical skills or for rea- 
other than their ability to 
handle people. It is these super- 


sons 


visors who generally show lethar- 


gy in seeing that people unde! 


their jurisdiction perform certain 
duties, measured by certain stand- 
Employee 
these supervisors to the greatest 


ards. rating benefits 
extent. Rating and evaluating em- 
ployees is a continual process, and 
is done every day in the 

every supervisor. Formal rating 
provides the spark to the super- 
visor who may be hesitant to com- 
pliment his subordinate on such 
broad attributes as loyalty or at- 
titude, or to criticize the employes 
on such qualities as cooperation o1 
personal appearance. Formal rat- 
ing, then, is the catalyst which en- 
ables the supervisor to definitely 
and routinely complete the fun 

informally does on a 
basis. It 
communications that 


tion that he 
day-by-day clears the 
channels of 
may be obstructed 

We have felt that employes 
ing has increased the authori 
our supervisors. Our ratin 
is closely related to our 
crement system 

an employee recel\ 

rating above a predete: 
erage, the increment is withhel 
an employee receives a 
low a certain average, h 
automatically reviewec 
dismissal. Therefore 
to all employees 
diate supervis 


pel 
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their work. And, as our report: For the employee wh 
] 


are reviewed by al 


‘ 


1 supervisors in average of between 2 and 3, the 


each department, the desire increment is withheld. This 


acceptance by higher authorit iscussed with the employee and 


plays a part in prompting the en i ritten record is maa Conse 
ployee to seek satisfactory ra ntly, the employee knows the 
Every rating is entered on areas in which he 
individual personnel record of the improvement, and he realize 
employee, thus providing some advancement 


is 


centive for a satisfactory uccessful com} 
Rating of a subordinate 
pervisol also re 


lines of authority) 


times confused in day-to-day ac- 
t 


We feel that th 


definitely tend to in 


ivities 


pervisory authority 


GETTING THE PROCEDURE UNDERWAY 


] y 7 
Before employes 


rating at pital, al 
education 
heads an 
ducted 
Department heads w 


+} 


the plan at adminis 


ferences. Employees 
through the em} 


thre 
nl ign 


Wi 








equipped 
for 

fund 
raising 


ROBERT M. SCHNITZER 


MY MIND RACED along in high 
VI gear as I put down the tele- 
phone. One of the volunteer solici- 
ton Hospital De- 
velopment Fund, a campaign for 
to complete a $1.2 
wing, had just 


tors for our King 


capital fund 
million hospital 
called. He 
contributor to 


had persuaded a pros- 
pective make a 
rather nice donation. The contrib- 
utor, however, desired a memorial. 
Could I see them right away? 

Now we had a problem. The 
amount the contributor wanted to 
donate would not nearly cover the 
cost of the 
mind, How was I tactfully to make 
him realize this? 

It turned out, however, that iny 


memorial he had in 


concern was unnecessary. As the 
entered my office, he re- 
sheepishly, “As I 
was passing through the lobby I 

hospital 


donor 
marked rather: 
noticed two pieces of 
equipment, the cost of which totals 
the amount I had in mind, I guess 
my money won't go as far as I 
thought.” 


SPECIAL DISPLAY 


The equipment referred to was 
part of a display set up in the hos- 
pital lobby and various locations 
in town to better educate the pub- 


Mr. Schnitzer is administrator of the 118 
bed Kingstor N.Y Hospital 


86 





AYGEN TENT 695" 


Sr se 






lic on the present-day cost of pro- 
viding adequate hospital facilities. 

The idea germinated when our 
hospital president and I 
toured exhibits at the American 
Hospital Association convention in 
Chicago last September. Seeing the 
fine equipment there 
gave one the feeling of wanting to 
share it with the general public 
It seemed too bad to us that all this 
would be packed away at the con- 
clusion of this convention. Why 
couldn’t some of it be put to work 
helping hospitals demonstrate to 
their 
much money is needed to provide 


board 


assembled 


communities the reason so 


proper and necessary facilities? 
Back home, we tried out the idea 
on the salesmen, particularly those 
firms making the 
equipment 


representing 
larger and costlier 
sterilizers, operating room tables 
and lights and x-ray equipment 
The costlier the item the more im- 
pressive, of course 

To the 
their companies had never before 
been requested to loan equipment 
to a hospital for display purposes 
But there was always a first time 
and the salesmen took to the idea 
enthusiastically. Back home they 
thei 


salesmen’s knowledge, 


went and sold respective 
sales managers. 

Not everything went smoothly, 
of course, because not all com- 
panies were prepared to supply on 
such relatively short notice; but 
the equipment began to roll in. 
And when supply houses 
heard of the project, they offered 
Although the local 
customarily 


local 


to cooperate 
companies did _ not 
stock larger equipment, they filled 






in very nicely with smaller items. 
The hospital insured all loaned 
equipment. 

Locations in which to display the 
equipment were not hard to find. 
A theater permitted the use of its 
foyer. The leading hotel arranged 
space in its lobby. The Chamber 
of Commerce, the local newspaper 
and a national chain department 
store gave window space, And the 
hospital lobby was a spot through 
which many people traveled daily. 


FAVORABLE RECEPTION 


The equipment displays attract- 
ed a good deal of attention. Posters 
were made for each item, explain- 
ing its use and indicating the cost 
The local newspaper photographed 
some of the displays and ran an 
article calling the attention of the 
public to the exhibits. Reactions to 
the cost ran from passive interest 
to shocked surprise. 

It is difficult to say how many 
contributions resulted or how many 
otherwise smaller contributions 
were increased by the displays, but 
they created a most favorable pub- 
lic relations effect. 

From this experience, I can only 
conclude that manufacturers and 
suppliers of hospital equipment can 
be of real assistance to hospitals, 
and benefit themselves, by making 
exhibition material available to 
hospitals. An operating room lay- 
out, furnishings for a patient’s 
room and special equipment are 
most impressive to the public 
More interest on the part of the 
public in providing more and bet- 
ter equipment helps both the hos- 
pital and the supplier « 
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- MANY YEARS hospitals have 


been making ress 


steady prog 


in the improvement of accounting 


This prog- 


and business practices 


ress has at times seemed slow: but 
significant developments can_ be 


cited 
Probably 
portant developments was the pub- 
Uniform Hospital Sta- 
Ac- 
counts by the American Hospital 
1950. The 
Administrators Guide, published as 
part II of this 
shows that nearly half the 


one of the more im- 


lication of 


tistics and Classification of 


Association in 1955 
issue of HOSPITALS 
report- 
ing hospitals and two-thirds of the 
non-profit, short-term general and 


special hospitals ng this 


chart of accounts as a guide 





Committee guides accounting progress 


As far back as 35 years ago these tw ct ul 
the AHA made accounting service ng handbook De t ne ei HH t 
available to its members through iddition to the eve = I 
its Committee on Accounting. In tne I ts I e bet . I pit 
1935 and again in 1940, accounting U erve pit i 
manuals were published for it educat 
members AUDITING PROCEDURES enrecent ‘ 
By 1946 interest in hospital ac- In May 5, the B 1 I | 
counting had increased to a point tee Ap] ed part tic soiihie . 
where the AHA hired its first AHA i: ; Lice \H 
accounting specialist. It was at that levelopme of e st e Put Healt 
time that the groundwork wa audit ‘ é } t LN ul | 
being done for today’s effort ‘ Th tudy be ete I I 
a broader program through the published the i 
work of the Committee on <A \ ( t te ] { 
counting and Business Practice int It ate tl 
and the Association tafl h Lit 1 mit ( FINANCIAL STATEMENTS 
Current activities of the Con the qualit r the pit 
mittee on Accounting and Busine iit 
Practices indicate several valu t ¢ t pit 
able aids for hospitals I 
To more actively assist membe! 


Association endeav- 


tate hospit \ ve 


hospitals, the 
ors to work with 
tate 


lation of Ho I estal 
Accountants. ence cou 


and 
the American Asso 
pital 


associations chapte of t be } 


Since 1950 


Accounting and Business Practice 1990, tne 
has been preparing two other man- pat 
uals. One will treat bookkeey ; 


procedures and business method irst 
for smal] hospitals, and the second 
will 


cost 
During 


deal with cost findir and Dase 


for 


aa 
anaiysis Io! 


1954 and 1955, draft 


these were reviewed at seve pina 
meetings. The cor ttes 

tempting to provide gulae tr 

are practical and able in n 

different ituations Accounti One of the 
and business office procedurs i } 

fer vastly among hospit It 

noped that durir 1955 if t 


AUGUST 1955, VOL. 29, PART | 


the Unive t f LOCAL AND NATIONAL LIAISON 





YONTINUING OUR DISCUSSION of 
( Athoughtful administration, we 
would like to turn to the inescap- 
able fact that man-hours of service 
ential to hospital 
Work is an ab- 


and the account- 


are absolutely e 
and medical care 


solute necessity, 


is inescapable. It is one of 
primary functions as admin- 


tratol anize, coordinate, 


train and times, to 


demand 
that our employees work produc- 
tively with all obtainable efficiency 
and with a 
manpowel Wart and 
After all 
what the public can and will pay 


reasonable economy of 
supplies 


hospitals can only be 


for 

The best personnel practices in 
the world will not eliminate the 
necessity for a certain amount of 
discipline and a constant pressure 
for work performance. This is not 
a popular phase of administration, 
and it can require all the courage, 
discipline and strength of the ad- 
ministrator to insist that work be 
forthcoming 

We hope, of course, 


strators or coérdinators to be able 


as admini- 


to create the desire in our person- 
nel to be ervice. We must 
assiduously study the best per- 

We must intro- 
methods and 


sonnel practice 
duce work-saving 
devices from industry or whereve! 
Ultimately, 


from 


they are to be found 


ther is no escape work 
It is the price that in the nature 
of things we must pay to earn 
the good things of 

What is it that 
in one individual to enjoy work, 


lif 
Ail 


‘reates a desire 


be of service to his fellowmen, 


1d in another, a desire to exact 


your fnesident hofionts 





all he can from society with the 
least effort? The differences are 
sometimes subtle but most appar- 
ent. One favor, 
which we bring 


factor in our 
like to 
forward for discussion, is a posi- 
tive attitude toward work. To the 


would 


person who believes in free enter- 


prise and to the administrator 
responsible for hospital operation, 
work is not a curse but a price 
that in the logical nature of things 
he must pay to earn what he be- 
lieves are the good things of life 
The administrator who 


units of work output is not con- 


requires 


cerned with the payment of pen- 
alty for sin, but is deeply con- 
cerned that human labor—and this 
includes menial work—serves as a 
practical device for helping suf- 
fering mankind. In the last analy- 
sis, the price of good medical and 
hospital care is human toil. Even 
the capital that builds the hospital 
and buys the equipment and labor- 
saving devices we place in the hos- 
pital is the result of accumulated 
work 

Further, when one compares the 
individualized and_ personalized 
service embodied in medical, nurs- 
ing and hospital care, we must 
realize that we cannot make full 
use of labor-saving devices. The 
surgeon can operate upon but one 
patient at a time, because his 
personal attention, solicitude and 
watchfulness of the patient is 
required. The surgeon must con- 
This 
goes for the others on the surgical 


centrate on a single patient 


team, particularly the anesthetist 
There is no way to “assembly- 
line”’’ the comforting and soothing 


of a pained or sorrowful patient 


It is an individual task performed 
by an individual for an individual 
We are convinced that the intel- 
man-hours 


ligent application of 


of service in a hospital—a highly 
personalized service institution—is 
the only way to meet the physical 
and mental needs of our patients 
If we can emancipate ourselves 
from the idea that work is drudg- 
ery, then we can not only find 
physical 
freed 


more pleasure in our 
effort, but our minds are 
for contemplation and creative 
expression. 

When it comes to a question of 
getting work done, it is interest- 
ing to study Samuel Pepy’s phil- 
osophy as outlined in his diary. 
He believed in discipline and work 
and seeing that the proper person 
did it. A petty officer came to him 
with a complaint: 


We should be fair, friendly and 
considerate of our employees but 
when it comes to hospital busi- 
ness, when it is to care for the 
sick and injured, we have no al- 
ternative but to see that the work 


is done 


F. R. Bradley, M.D., president 
American Hospital Association 
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BYLAWS of the AMERICAN HOSPITAL ASSOCIATION 


Recommendations for change proposed by the 
Council on Association Services* and approved by the Board of Trustees 


ROM TIME TO TIME the Council on Association Services, ¢ 
| Bylaws, has considered various matters relating to the A 
meeting of the Council on Association Services on April 21, 1955, 
the Association’s Bylaws were considered and recommended to 
The Board of Trustees, at its meeting of May 14, 1955, recommended 
the Bylaws of the Association. To become effective, these sugges 
the House of Delegates at its meeting in Atlantic City, N. J ! 19-21, 1955 


Portions proposed for omission are shown in italic 
Portions proposed for addition are shown in CAPITALS 


(The Bylaws are reproduced on page 397, 
Section III, Administrators Guide Issue, 
Part Ii, August HOSPITALS) 


ARTICLE Ill—Personal Membership Departments 


Section 2. Officers and Delegates 

(c) Delegates. When the membership of a department 
shall exceed 200 members, it shall be entitled to one Dele- 
gate in the Association’s House of Delegates in the person 
of its elected chairman, and its elected vice chairman shall 


be his Alternate. 


ARTICLE X—House of Delegates 


Section 1. Composition. There shall be a House of 
gates of not to exceed one hundred and one men 
plus such members as shall represent Personal Mer 
ship Departments, constituted as follows 

(a) The state and provincial Delegates, chosen ; 
inafter provided; 

(b) Twelve Delegates at Large chosen by the House of 
Delegates, not more than one of whom shall be a resident 
of any one state, territory or insular posse: ‘ 
United States or province of the I 

(c) Three Delegates chosen 
pers, Type IV: 

(d) One Delegate who shall 
Committee on Hospital Auxiliaries; 

(e) The elected and ex officio member! 

Trustees. 

(f) All members of the House of Deleg 
Institutional members and contracting 
who hold office in the House of Delegates 
capacity, after the adoption of these Bylaw 
accredited representatives of Institutional members of the 
Association in good standing at the time of their electio 
Members of the House of Delegates 
Membership Departments and Deleg: 
associated with Institutional mem|t 
at the time of their election 


NOTE: The, 


e r 


re 


‘The C 
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ARTICLE Iil—Personal Membership Departments 


Section 4. Dues. Dues of Personal Membership Depart- 
ments shall be as hereinafter provided in these Bylaws 
If dues of any Personal Membership Department shall ex- 
ceed the usual dues of Type A Personal members, all 
funds so collected shall be administered by the Board of 
Trustees and such funds shall be expended at the request 

ntal committee for the conduct of ap- 
ntal programs. 


ARTICLE IV—<Association Dues 


Section 1. Scale. 
pe A Personal members, not affiliat« 
embership Department, shall be $15 per 
embers in Personal Membership De- 
t be less than $15 per annum. Dues 
be voted by a two thirds affirma- 
nental members 


ARTICLE IV—Association Dues 


Section 1. Scale. 

(h) Dues of Institutional members, Type V, that ars 
affiliated with institutional members, Type I or Type II, 
ranging in size from 0 to 100 beds shall be $30 per year: 
$50 per year for Type V members affiliated with hospitals 
ranging in size from 101 beds to 300 beds, and $100 per 
year for Type V members affiliated with hospitals of 301 
Type V members affiliated with Institu- 
tional members, Type III, shall pay dues of $30 per year 
Type V members affiliated with Institutional members, 
Type VI, which re hospitals under construction, shall 
pay dues of $30 per year. TYPE V MEMBERS AFFILI- 
ATED WITH INSTITUTIONAL MEMBERS HOLDING 
MEMBERSHIP AS DEFINED IN ARTICLE IV, SECTION 
I (j) SHALL PAY DUES ON THE NON-GROUP BASIS 
FOR THE TYPE V MEMBER AFFILIATED WITH THE 
HOSPITAL PAYING DUES ON THE NON-GROUP 
BASIS. DUES OF ALL OTHER TYPE V MEMBERS 
WITHIN THE GROUP SHALL BE $50 PER YEAR 


beds or more 
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ARTICLE XV—Amendments 


Section |. Bylaws. Proposals for amendment to these By- 
laws may be initiated by the Board of Trustees, by the 
House of Delegates, or by petition of any 20 members of 
the Association in good standing 

Every proposed amendment must be submitted in writ- 
ing to the director and referred thereafter by the Board 
of Trustees to the appropriate council of the Association 
for study and recommendation. 

Proposed amendments and recommendations must be 
filed with the director at least 90 days prior to the meeting 
at which such amendment is to be considered. The direc- 
tor shall cause notice of each proposed amendment, with 
recommendations thereon, to be given to all members of 
the Association by publication in the issue of the official 
journal of the Association or by other appropriate method 
of publication, not less than ten days nor more than sixty 
NINETY days prior to the meeting at which the amend- 
ment is to be considered AND FOR CHANGES IN MEM- 
BERSHIP DUES NOT LESS THAN SIXTY DAYS NOR 
MORE THAN NINETY DAYS PRIOR TO THE MEET- 
ING AT WHICH THE AMENDMENT IS TO BE CON- 
SIDERED 

After being reported to the House of Delega t 
manner prescribed above, an amendment may be adopted 
and it shall become effective upon receiving the affirm- 
itive vote of two thirds of the voting members of the 
House of Delegates, provided that no less than two thirds 
of the total members of the House of Delegates are 


present 


g 

<4 
> 
\ 
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, Y 
aock THERAF 
sHock Albumin/cuTTerR 


IN SHOCK. THERAPY following trauma, hemorrhage or burns, 
Albumin maintains osmotic pressure in the blood. The injec- 
tion of concentrated Albumin results in a greater increase in 
plasma volume than can be accounted for by the volume of 
solution injected. An intravenous infusion of 50 cc. of 25‘ 


( 


Albumin may be expected to pull 175 cc. of fluid (34 times its 
volume) into the circulatory system within 15 minutes. It would 
require 250 cc. of plasma to obtain the same therapeutic effect. 





And Albumin /Cutter 

eis heat treated against hepatitis virus 

e is liquid, salt-poor, ready for immediate use 
@ requires no typing, grouping or cross-match- 


ing of blood before using Al b . / corren 
e is available in 50 cc. kits (complete with Umi My NEI, 
administration set) and in 20 cc. vials 


° sy ° f ae ee. 
5 other reasons to be sure Albumin/Cutter is readily available: CUTTER Laboratories 


( Cirrhosis YCerebral Edema\ Burns Nephrotic Syndrome  Hypoproteinemia ) 


The fast-acting, hepatitis-free 
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MARTHA C. WOOD 


RECORDS and a 
ganized medical record 
are receiving increasing 
hospitals today 

are 
itest factors in the 
hospital, whether: 
Yet there is a 
medi- 


as, W recognize, 


yf trained 
our hospitals 
rarians have 
in their field; 
ypportunity to 
ning because 

ne away from 
institutes in 


we see the 

dditional trained 

because of the 

program and 

il ing impor- 

upon medical records 
ng agencies 

el we have 

to this problem 

vell-planned, systema- 


tional project we call 
Study 

an ponsored by the 
Association of Medical 
arians and the Missis- 


al A 
its elg 


sociation, recent- 
hth anniversary 
does to the for- 
ir record librarians’ as- 
e see the program as 
its infancy and well on 
rowing adolescence 


he picture retrospec- 


group study program 


for record librarians 


tively, we feel the courses have 
been well-planned; we know they 
been enthusiastically re- 
ceived. We fee] they have proved 
of untold benefit to all participants 
for they 
too have deal 
through sharing their knowledge 
and experience with 

We recognize that much remains 
to be done in the future and look 


have 


including the instructors, 
gained a great 


others. 
forward both to growing “medical 


on the part 
encourage- 


record consciousness”’ 
of the hospitals 
ment on the part of administrators 
for thei 


tage of our 


and 


librarians to take advan- 
study courses 


EARLY EFFORTS 

With the the 
Mississippi Association of Medical 
March 1947, 
we realized the need for improving 
departments in 


organization of 
Record Librarians in 
medical record 
hospitals throughout the state and 
began early the planning of an ed- 
ucational program. For a while we 
had monthly group 
which time the 
could meet together and study mu- 
but these meetings 


meetings, at 
record librarians 
tual problems; 


were neither coordinated nor 
ystematized 
Early in 


forts of our Association, a Group 


1950, through the ef- 
Supervision Program was started 
this program, a 
librarian made 
scheduled visits to hospitals inter- 
teach 


Under registered 


record regularly 


ested in her services, to 
medical record library science, su- 
pervise procedures and stimulate 
more interest in medical 
generally. The study 


were continued, once each 


records 
meetings 
month 
in a central location 

It was our original plan to make 


available competent supervision for 
every hospital in the state without 
the full-time 
tered record librarian 


services of a 
That dream, 
however, The 
Group Supervision Program had to 
be discontinued in 1953 when the 
left the 
position elsewhere. 

Despite this, it was felt by all 
concerned that if a group of inter- 
librarians 


regis- 


never materialized 


supervisor state flor a 


medical record 


could meet together to study prob- 


ested 


lems, iron out difficulties and learn 
the basic rudiments of their science, 
could be 


much accomplished in 


supplying a sufficient number of 
trained librarians. There was plenty 
available to us 


of good material 


persons who needed only guid 


to keep them on the right track 


GROUP STUDY PROGRAM 


So we set about to substitute an- 
othe: the Group Sup- 
ervision Program. Through the ef- 
Association's Commit- 
the Group Study 
Program was reactivated early in 
1954 
state 
expanded 


project for 


forts of ou! 
tee on Education, 
under co-sponsorship of 
Hospital 


educational 


Association, 
opport 
ties and planned goals 

We realized in t ; 
that we had a tremendou 
ahead of us. We 
the 
could 


he very begin- 
ning 
task 
before 


knew that 
medical record libra- 
themselves of 


rians avail 


this golden opportunity it would 
be necessary first of all to gain the 
interest and cooperation of the 
admin- 


and the 


This we set out to do 


doctors hospital 
istrators 

We knew we had to have some- 
thing worthwhile to present them 


in' order to sect 


ana to cultivate 
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hes with one piece Cartridge-sterile needle assembly: 

. we assures sterility by eliminating handling of the needle 
adds greater conven: nce lo the recognized advantages 
bs Steraject parente ral dosage forms 

d) fo use Mi the home, office or hosfrtal 
y obviates any need * steriliz ng equipme nt 


G G Procin + rystalline i 1 Aqueous Suspe nsion 
D and 1,000,000 units 
1] 


Aan Suspension 600,000 units benzathine penicillin (, 
: ied 1e€0us Suspension 300,000 units benzathin 
00 units procaine penicillin C 
Bespension 400,000 units procaine 
. n. dihydrostreptomycin 





ata 1 gram 


sulfate Solution—1 gram 


ABORATORIES, Division, Chas. Pfizer & Co , Inc., Brooklyn 6, N.Y Pi ~CT° 





felt that the medical record librar- 
ians themselves were ready for 
our program. Thus it was we had 
a “product” which our hospitals 
needed—assistance and guidance 
for the medical record library per- 
sonnel in their efforts to improve 
the standards of the hospital and, 
most important, the quality of care 


given its patients 

We outlined our program: 

(1) We had a good “product” 
to offer our “clients”—a prescribed 
group study program for medical 


record librarians 

(2) The purpose was to stimu- 
late more interest in medical re- 
cords, to offer training, instruction, 
leadership and educational advan- 
tages to medical record librarians, 
to improve the quality and stan- 
dards of medical records generally, 
pirit of teamwork 
record librarians, 


and to create a 
among medical 
administrators and doctors (which 
absolutely essential in the func- 
‘ department). 

value of our “product” 

could be truly 
There was a time 
when the medical records depart- 


hospital 


measurele 


ment was the least considered of 
any department in the hospital. 
Patients’ charts were filed away in 
a drawer to turn yellow and gather 
dust with the passing of years. 
Then along came the American 
College of Surgeons with its new 
point rating system for hospital ac- 
creditation, giving a high rating 
to the record department and at 
the same time giving the librarians 
a wonderful stimulus. Today, un- 
der the program as continued by 
the Joint Commission on Accredi- 
tation of Hospitals, these charts 
have become important documents 
and are of great value to patient, 
physician and hospital 
Accreditation was a big selling 
point in our favor as we began our 
Group Study Program. In our con- 
tacts with doctors and adminis- 
trators, we stressed this one fac- 
tor and pointed out that without 
good records and departments the 
hospital could not be accredited. 
They were made to realize the 
importance of our program, its 
value not only to the record librar- 
ians but to each of them as well. 
We sought their codperation and 
their interest in medical records as 
well as the program. It would be to 
their advantage to allow and to 
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encourage their personnel to par- 
ticipate in this project 

They responded readily, and to- 
day we owe much of our success to 
our hospital administrators and 
our doctors. Many of them not 
only insisted and encouraged their 
librarians to attend these meet- 
ings, but gave them time off to go. 
In many instances, the librarians’ 
expenses were paid. 


THE PROJECT LAUNCHED 


We were now ready to launch 
the project. In preparation, a meet- 
ing was called of medical record 
librarians and administrators, at 
which time the state was divided 
into six geographical zones. A 
leader, usually a registered record 
librarian, was appointed for each 
of the six districts. Over these six 
leaders was appointed a state co- 
Ordinator whose task it was to 
make up the study outlines, as- 
signments and quizzes and to sup- 
ervise the work generally. 

The basis for these assignments 
has been the Syllabus of the Amer- 
ican Association of Medical Re- 
cord Librarians. Each leader, after 
receiving lessons from the coordin- 
ator, in turn sends out the assign- 
ments to each member of her 
group at least two weeks in ad- 
vance of a scheduled meeting. It 
was decided to hold these classes 
once each month, in a centrally 
located place within each district. 
The first meeting was scheduled so 
that all groups could meet on the 
same day and at the same hour. 
Subsequent meetings were then 
scheduled at the convenience of 
the respective groups. 


PURPOSES OUTLINED 


As in every successful venture, 
there must be a purpose. The pur- 
pose of our educational program 
has been: 

(1) To acquaint girls with medi- 
cal library science. 

(2) To further the education of 
medical record librarians. 

(3) To recruit new medical re- 
ord library personnel. 

(4) To further the develop- 
ment of the state association. 

Meetings usually begin about 10 
a.m, Agenda for a routine day in- 
cludes a lecture, question and an- 
swer period, short intermission, 
lecture, lunch, concluding lecture, 
final quiz and discussion of plans 


for future meetings. Luncheon 
is “Dutch Treat” or served through 
courtesy of the hospital in which 
the meeting is being held. 

With the extensive outlines and 
assignments furnished participants, 
together with their textbooks, our 
librarians may learn a great deal 
by studying at home between 
meetings. Students are kept in- 
formed of new assignments and 
dates of meetings in the interim by 
means of letters and other personal 
contacts. 

Instruction is given by members 
of the Mississippi Association of 
Medical Record Librarians, who 
volunteer their time, experience 
and knowledge as a service to their 
co-workers. Often, physicians in 
the community give lectures on 
anatomy and the medical sciences. 
These persons volunteer their ef- 
forts in order to render greater 
service to their hospitals 

The only “tuition” required is an 
interest in medical records, a zeal 
for more knowledge and a desire 
to be of greater value to the 
hospital. 

Textbooks used in the course in- 
clude (1) Standard Nomenclature 
of Diseases and Operations; (2) 
Textbook and Guide to the Stand- 
ard Nomenclature of Diseases and 
Operations; (3) Manual for Medi- 
cal Records Librarians (Edna K. 
Huffman); (4) Hospital Organi- 
zation and Management (Malcolm 
T. MacEachern, M.D.); (5) The 
Medical Staff in the Hospital 
(Thomas R. Ponton, M.D.); (6) 
Medical Terminology Made Easy 
(JeHarned); and (7) any good 
anatomy book. In addition, HOS- 
PITALS,The Modern Hospital, The 
Journal of the American Associa- 
tion of Medical Record Librarians 
and other periodicals are used in 
connection with the lessons. 

The curriculum of our study 
program is as follows: 

e-Orientation. 

e-Classification and function of 
hospitals. 

e-Medical staff organization. 

e-Theory of medical record 
keeping. 

e-The medical record librarian 
(her qualifications and duties). 

e-Organization and 
ment of the medical record depart- 
ment. 

e-Medical ethics and the medi- 
co-legal aspect of medical records. 


manage- 
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When she’s frightened and tense 
(and getting more upset by the 


minute)... 


When she balks at scary, disquieting 
examinations (before you ve even 


begun)... 


When prompt sedation is indicated 


(and a pleasant taste will help) 


short-acting 


Nembutal 


(PENTOBARBITAL, ABBOTT) 


elixir 


will quiet her fears . . . relieve her 
tensions ... and reduce the effect of 


her psychic trauma. 


Onset of action is prompt, and dura- 
tion may be short or moderate, depend- 
ing on the dose. Also, since the drug 
is quickly and completely destroyed 
in the body, your patient has less 
tendency toward that next-day ““hang- 


OV er.” 


Administer pleasant-tasting 
NEMBUTAL Elixir straight from the 
spoon, or mix it with water, fruit 
juice, milk or infants’ formula. 


The dosage required is small—only 





Kae h te aspoonful of Ni MBUTAI klixir rep- 


about one-half that of ) : . 
many other sedatives. bbott resents 15 mg 
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e-Medical terminology and in- 
troduction to anatomy. 

e-Fundamentals of medical 
cience for medical record librar- 
lan 

e-Collection of statistical data 
and compilation of reports. 

e-Standard nomenclature 


e-Anatomy 
RESULTS EVALUATED 


We feel that such a project pre- 
ents an unusual and worth-while 
inform untrained 
personne] t standard proce- 
dures for medical record depart- 

is a splendid 


opportunity 


even for trained 
We be- 
ram is worthy of 


librarians 


yy other states where 
t in improving the 
medical record de- 
id it certainly is the 
ach of us to see 
have the best 
ossible. A hospi- 
l-organized medi- 
irtment is like a 
hands—it may run 
time, but you don’t 
ther it is right or 


lave taken ad- 
tudy courses and 
hospitals deter- 
nto practice the 
ng learned. Some 
have become registered as a result 
purse Others have gone 

and now hold 


to advanced school 


high positions in large hospitals. 


Medical 


tand at the cros 


librarians now 
Medical 
public health, 


record 
sroads 
education, research 
hospital planning and many othe: 
factors in health and medical care 
certain data derived 
rds. Qualified re- 


cord librarians are needed to meet 


depend upo! 


from medical rect 


the challenge 

We now have had a chance to 
again. Our good 
have 
incentive to do even 


view our goals 
achieve! if the past 
given 
more in th future, to strive a 
little harder as we continue in our 
program, Our aiden voyage has 
been filled with new experiences, 
with 
knowledge to guide us on future 


which have endowed us 


voyages. Even though our educa- 
tional opportunities have increased 
and expanded since 1947, they 
have not expanded in proportion to 
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the increased demands which are 
being made upon medical records, 
and we have not been able to 
supply trained personnel in suf- 


ficient number to keep abreast of 
the need. That is why we are con- 
tinuing our Group Study Program 
indefinitely. . 


outline for group study program 





1. Orientation 

Objectives: 

e-To survey briefly the histor- 
ical background of our 
hospital so that the student may 
develop an appreciation of the ad- 


modern 


vances made in recent years. 

e-To briefly survey early med- 
ical recordings. 

e-To familiarize the student 
with men who have made impor- 
tant contributions to medicine 

e-To familiarize the student 
with the medical and surgical spe- 
cialties. 

e-To acquaint with 
hospital departments coordinating 
in the compilation of medical rec- 
ords. 

e-To demonstrate the routine of 
the medical record department 

e-To outline the duties of the 
medical record librarian insofar as 


students 


the fundamental procedures of the 
department are concerned 

e-To emphasize the importance 
of accuracy. 

e-To impress the student with 
the confidential nature of the med- 
ical record. 

e-To acquaint the 
the purpose of the course 

e-To explain to students the 


student with 


routine of the school or progran 

e-To instruct the student in all 
uses of the medical record 

e-To impress the students with 
the close relationship between the 
field of medical records and the 
medical and hospital field 
il. Classifications and Functions of 
Hospitals. 
Il. Medical Staff Organization. 
IV. Theory of Medical Record Keeping. 

1. Medical Records—What and 
Why? 

2. How Does the Medical Record 
Develop? 

3. Securing and Evaluating the 
Medical Record 

4. Preservation of Medical Rec- 
ords 

5. The Admitting 
Hospital Statistics 

6. Medical Records in 
Departments. 


Office and 


Adjunct 


7. Indexing in the Record Li- 
brary 

8. Uses of the Medical Record. 

9. Medical Library. 

Vv. The Medical Record Librarian— 
Her Qualifications and Duties. 

Vi. Organization and Management of 
the Medical Record Department. 

1. General Principles of Organ- 
ization and Management, and Ap- 
plication to the Medical Record 
Department. 

2. Office costs, 
Equipment and General Supplies. 

3. Interdepartmental Relation- 


Budgeting, 


ships 
4. Reorganization of a Medical 
Record Department 
5. Selection and Training of 
Personnel 
Vil. Medical Ethics and the Medico- 
Legal Aspect of Medical Records. 


Vill. Medical Terminology and Intro- 
duction to Anatomy. 


IX. Fundamentals of Medical Science 
for Medical Record Librarians. 


X. Collection of Statistical Data and 
Compilation of Reports. 

1. Definition, Purpose and Im- 
portance of Medical and Hospital 
Statistics 

2. Statistics Contained in the 
Hospital Report and the Medical 
Audit 

3. Responsibilities and Systems 
for Compiling Statistics 

4. Computing Hospital Rates or 
Percentages 
Xl. Standard Nomenclature and 
Anatomy. 

1. History and Background 

2. Purposes 

3. Plan of Standard Nomencla- 
ture Classification. 

4. The Volume Itself 

5 ndexing of Diseases and 
Operations in General 

6. Disease and Operation Index- 
ing by Means of Standard Nomen- 
clature 

Each general heading and 
division contains a statement of 

Each has a 
] + 


st tor yme study A 


Oo ectives reterence 


meographed copy of the full 
» obtained by writing 

editor, HOSPITALS, 18 E 
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Chicago 10 
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whatever 
organization performing 
behind-the-scenes services. 


. J f en 
Chglniihing and marnienance 


BUDGETING FOR EFFECTIVE MAINTENANCE 


HERBERT C. O'NEIL 


DEFINITIONS 

Before getting too far into any discussion of budgeting 
and control, | think it is wise to agree on some definitions. 
For purposes of our discussion here, we will define terms 
as follows: 

(1) A budget is a financial statement of future policy 
and plans expressed in accounting terms. It focuses atten- 
tion on the future by reviewing what has or has not been 
done in the past. 

(2) Maintenance is the process of keeping something in 
a particular state. 

(3) Repair is the process of restoring something to its 
original state. 

(4) The physical plant budget refers to funds necessary 
to maintain buildings, furniture, equipment, grounds and 
utilities, in support of the patient care and educational 
programs. 

(5) Building maintenance specifically includes minor al- 
terations, repair of buildings, cost of materials, hire of 
personnel and other expenses necessary for the repair of 
roofing, painting, masonry walls, foundations, flooring, 
partitions, doors, windows, plastering, structural iron 
works, screens, window shades, venetian blinds, plumbing, 
heating, air conditioning, electrical wiring, light fixtures, 
fluorescent lamp replacement and other related items. It 
does not include janitor work, maid service, cost of utili- 
ties, adjoining sidewalk repair, care of lawns and shrub- 
bery, repair of movable furniture, general kitchen equip- 
ment, departmental equipment such as x-ray and special 
laboratory equipment, or maintenance of special utility 
services to such departmental equipment. 

The responsibilities of the entire department are more 
than those covered under this definition, of course, but 
references to the building maintenance budget in this 
article are based on these inclusions. 


SHE PHYSICAL PLANT department grounds and utilities, in support 
of any hospital or institution, of the patient care program 


name called, is a the educational program. 


Two important problems faced 
by the physical plant department 


Its function is to provide the serv- in fulfilling its service function 


ices necessary to maintain the 
building, the furniture, equipment, 


Mr. O'Neil is superintendent of buildings 
and grounds of the 600-bed University of 
Oklahoma School of Medicine and Univer- 
sity Hospitals, Oklahoma City. 
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are organization and budget allo- 
cation. Although the organization 
becomes larger and more depart- 
mentalized as the institution be- 
comes larger, the problems remain 


basically the same, differing prin- 
cipally in size. In all hospitals, for 
instance, there must be good or- 
ganization. In all hospitals, the 
physical plant budget must pro- 
vide the department certain bud- 
get items it needs to carry on its 
service responsibilities. 

These budget items may vary as 
to title or groupings, but each must 
contain the important item “build- 
ing maintenance.” Our institution 
is of medium size, and our budget 
requests as outlined in Fig. I 
(p. 100) are adequate to carry out 
our responsibilities. Please remem- 
ber, however, that these titles or 
groupings will vary with each or- 
ganization. The important thing 
is that all the functions and ac- 
tivities of the physical plant de- 
partment be indicated. 

> Administration and engineer- 
ing, security, communications, and 
inventory and receiving do not 
present problems in budget esti- 
mating, since these items cover 
organizational personnel, known 
equipment and supplies. Adjust- 
ment changes in salary and in the 
costs of equipment and supplies 
are easily determined and can be 
justified in every respect. 

>» The power and utilities item 
includes steam, water, electricity, 
gas and sewerage. The budget al- 
location here will vary greatly, 
depending on how the lines were 
originally installed. Overhead lines 
cost a great deal more for main- 
tenance than underground lines, 
for example. Steam, water and 
power lines located in tunnels 
large enough to permit mechanics 
to work greatly reduce mainte- 
nance costs. Costs are usually 
based on the length and size of 
the lines and*may be obtained 
from experience records. The costs 
of utilities can easily be deter- 
mined from cost records of pre- 
vious years 
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“We wanted windows with 
a lifetime finish that 


would never need 


painting ... plus the 


strength of steel,” 


says James K. Wark 
of Wark & Company Builders, 
Philadelphia, Pa. 








Fenestra Galvanized-Bonder- 
ized Windows in the big new 
Mercy-Douglas Hospital, 
Philadelphia, Pa. Architect 
Howell Lewis Shay, Philadel- 
phia. Contractor: Wark & Com- 
pany Builders, Philadelphia. 


More and more architects, builders and build- nance cost of any window on the market! For 


ing owners are discovering the window that full details on this story as well as the many 


gives them both of the two most sought-after other advantages of Fenestra’s complete line 


advantages—strength and lifetime freedom of Intermediate Windows, call your local 


from painting. It’s Fenestra’s deluxe steel Fenestra* Representative, who is listed in the 
window with the twin protective coatings of Yellow Pages of your phone book. Or write 
Super Hot-Dip Galvanizing and Bonderizing, 
it delivers the lowest lifetime mainte- East Grand Blvd., Detroit 11, Michigan. 


Detroit Steel Products Co., Dept. H-8, 2292 


and 


TRIAL WINDOWS 


ARCHITECTURAL, RESIDENTIAL AND INDUS 
PANELS « ELECTRIFLOOR*« ROOF DECK «+ HOLLOW METAL 
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FIG. | 


PHYSICAL PLANT BUDGET 


University of Oklahoma School of Medicine and University Hospitals 


Administration and Engineering 
Building Maintenance 


Landscape and Grounds 
Power and Utilities 
Security 
Communications 


@eneoewaAawn — 


Inventory and Receiving 


TOTAL BUDGET 


landscape and grounds 


p> The 
budget include such items as 
ground walks, parking areas 
and the collection and disposal of 
wastes. This likewise does not pre- 


ent a s problem, becaus¢ 


again it covers organizational per- 
onnel, known equipment and unit 
based on experience 

allocation for fur- 

ment should be 

the replacement 

ems. We define fur- 

juipment as being 

ent” with refer- 

ooms, visiting 

including such 

nt beds, chairs, 

venetian blinds, 

or coverings, 

includes institu- 

lilpmen uch as chairs, 

id the like. The furniture 

and equipment budget of the phys- 

ical plant department does not in- 
clude departmental equipment 

This leaves the item of building 

maintenance, which in our case 


is $115,221, to be justified 


PRESENTING THE BUDGET 


The problem of determining the 
amount required for building 
maintenance does not at first seem 
very difficult. We who are respon- 
sible for keeping the buildings in 
good condition can prepare a bud- 
get which to us seems very con- 
ervative; b to the officials who 
must decide the amount to be 
allocated, our estimate may seem 
It juite evident that 


if enough money is to be allocated 


too large 


for our department, it will be nec- 
to present the need 
for it in some way other than just 
to hope it may receive favorable 
consideration 
I am sure others faced with the 
experienced some 
egard. The bud- 


readily see that if 


problem have 
difficulty in this 


get officer can 


100 


Furniture and Equipment Maintenance 


$ 22,700 5.6%, 
115,22! 28.6%, 
42,700 10.6%, 
18,360 4.6%, 
120,720 30.0%, 
10,670 2.6%, 
56,030 13.9%, 
16,475 4.1%, 





$402,876 100.0%, 


a man is hired at $200 a month, 


that sum times 12 is $2,400 a year 


He can see that this amount must 
be set up and encumbered for the 
entire year. But it is entirely dif- 
ferent with the building mainte- 
nance budget. The officer must be 
given the information he needs to 


appraise the budget accurately 


REPLACEMENT COST METHOD 


For years, the National Associa- 
tion of Physical Plant Administra- 
tors of Universities and Colleges 
has recognized the problem of bud 
get presentation. It has endeavor- 
ed to solve it by presenting a sys- 

Walter 
physical 


tem of calculations. Mr 
Kraft, 
plant at the University of Okla- 


director of the 


homa, suggested a system in 1949 
which since 
the National Association and pre- 


has been adopted by 


sented in this pape! 

This method is based on the re- 
placement cost of the buildings 
involved. The maintenance cost 


may be estimated by taking a 
percentage of the current build- 
ing replacement cost. The design 
or function of the 


flected in the original cost 


building i: 


FIG. Il 


if the building is a dormitory, a 
children’s hospital, medical school 
or laundry, its maintenance has a 
direct relation to its replacement 
cost. It is a logical step to base 
the building maintenance budget 
on replacement cost of this facility. 

Information necessary to set up 
this type of system includes, first, 
information about the building it- 
self—that is, the year built, orig- 
inal cost, type of building, year 
and cost of additions, volume, floor 
area, interior wall area and in- 
terior ceiling areas. This informa- 
tion may be taken from your set 
of blueprints (a must for the en- 
gineering department). Other 
needed information includes re- 
sults of annual inspections on each 
building to determine what re- 
pairs are needed, and a record of 
annual building maintenance costs 
This may be done by assigning ac- 
count numbers to each building 
and working out a system of work 
orders designed to classify the 
work and indicate whether or not 
the charge is a building mainte- 


nance charge 


ESTABLISHING REPLACEMENT COST 


The next necessary step is to 
establish the replacement cost of 
all buildings under consideration 
This is merely the process of fix- 
a present-day value on all 
buildings or, in other words, 
‘ognizing that if the structure 
‘re built in 1928 for $100,000, the 
same building constructed today 
would cost a considerable amount 
in excess of the 1928 figure 
This may be accomplished by 


f 


referring to a record of building 


BUILDING COST INDEX NUMBERS* 


Type 


! 

Wood Frame 
YEAR Constructior 
i910 50.2 
1915 51.9 
1920 118.8 
1925 99.1 
1927 95.1 
1930 94.3 
1935 84.6 
1940 99.6 
1945 145.5 
1950 226.1! 
1954 247.6 


*The construction cost index is a record of the overage 


classified as to the structural type and genero 


Wood Messnry 3 
Construction Masonry-Stee! 
{Wood Floors Construction 
Brick Veneer (Reinforced 
Partitions) Concrete) 
53.3 57.0 
55.2 61.0 
120.0 121.8 
101.9 101.0 
100.0 99.3 
97.9 96.9 
86.8 89.2 
100.4 105.5 
139.1 131.9 
217.4 207.6 
243.1 239.9 


construction costs for a given yeor 


The compilation of d ost averages 


over a number of yeors is referred to os “construction index numbers order for compor 


ative figures to be developed, one period was taken as 00.0 ond al! other figures are 


given as ratios to the base cost period 


—Developed by E. H. Boeckh & Associates, inc 


Washington, D. C 
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Why It Gives 


POWER No. 11 —_—_ BETTER CONTROL 


dS More M 
TEMPERATURE REGULATOR “——— 


Automatically holds temperature constant at the right point. 
Prevents losses caused by wasteful OVER-heating. 


Users Report 10 to 20 Years Service 
pth without repairs 
. 4 » a 
Simplest, Reliable 
Control for 
WATER HEATERS 
Heat Exchangers 
Fuel Oil Heaters 
7. 
° They Stop Hot Water 
LUE OF MANY USS Complaints 


ONLY POWERS No. 11 REGULATOR 
Offers ALL These Advantages 


@ Simple, sturdy construction. Materials 


used are corrosion resistant 





@ Powers bellows has 50% more power 
than used in the majority of re itors 
The heart of a self operat 
its bellows. Powers wit] 
effective area gives better « 
durable 2 ply bellows « 


“le ply be ws 


@ Valve stem lubricator wit 
aids easy movement 
stainless steel valve stem al 


ing out of packir 


@ BETTER CONTROL res 
powerl il bellows a 


stem [rictior 


@ 60°F. temperature ranges a 
accuracy of +1°F. o1 me p 

o 3°F. on others 
@ Rugged bronze valve bodies with brenze 
union connections, fo f ‘ 
Unsurpassed for seat 
Dependability 


coven 
' . ; @ Powers Nationwide Service and 24 Hour 


YT 
eee 


Delivery in the 
and money 


Single Seat Volve 


Controls Flow of Steam, Water, Gas or Other Fluids } 

Right type and size of 
valve is important for 
good control. \J elp 





THE POWERS REGULATOR CO. 


kie, lll. | Offices in Chief ¢ LA 

Various Valve Bodies and Inner Valves are available. Single and Double hail im Ghee i in eae Ee 2 
Seat Valves thru 2” have rugged bronze bodies with bronze union connections a | a 
for quick, easy installation. Bulletin 329 gives information about all types. 
( 


























Automatic Temperature and Humidity Control 
83h ) Established 1891 
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FIG. Ill 


METHOD OF CALCULATING PRESENT BUILDING 
REPLACEMENT COSTS 


Date Constructed 

Cost of Construction 
Classification 
Index Number 
Index Number 


Year Built 
1954 


Differential Factor 


Replacement Cost 


in the area in which the in- 
titution Such 
be available from 


of building construction as- 


costs 
is located. records 
may regional 
office 
ociations o! records com- 
piled by trades offices 


If they are not readily available, 


from 
building 
a survey of area building costs 
for the period in question may be 
from offices 


obtained engineering 


organized to render such services 

Fig. II (p. 100) building 
cost indices in the Oklahoma City 
1910 through 1954 
that the classi- 
divided into three 
using the 
s, the replace- 
build- 


gives 
region from 
You 
fication are 


different group By 


will notice 


building cost indice 


ment cost in area of a 


ing in any of the three general 
can be calculated by 
dividing the 1954 

by that for the yea 
building was constructed. The re- 
differential factor” which, 
the original 
the 1954 re- 
placement figure. If additions have 


categories 
index number 


in which the 


sult is a‘ 
when multiplied by 
building cost, gives 
been made to the building, these 
of course must be calculated sep- 
arately and added to the 1954 re- 
placement cost 

Fig. Ill illustrates the 
method of calculating the replace- 
ment (this example happens 
to be 
main 


(above) 


cost 


the calculation for our own 


hospital building). 


MAINTENANCE COST FACTOR 


The amount to be allocated for 
building maintenance may then be 
determined by 


applying a “main- 


FIG. IV 


1918 
$300,000 
Type 3, Reinforced Concrete 
69.8 
239.9 
239.9 
2.67 
89.8 


$300,000 x 2.67 = $801,000 


tenance cost factor” to the total 
replacement cost of the building. 
This maintenance factor 
percentage of the present replace- 
ment cost, the approximate aver- 
age of our experience over a period 
of years. The percentage varies 
for the three building 
tions in Fig. II as the cost varies 
per cubic foot for the three types, 
being higher for the third than 
for the second and higher for the 
second than for the first. 

The National Association of 
Physical Plant Administrators has 
experience, a 


is a 


cost 


classifica- 


adopted, through 
for classi- 


cent 


maintenance cost factor 
fication Type 1 of 1.75 per 
per year, as based on replacement 
cost; for classification Type 2, of 
1.30 per cent; and for 
tion Type 3, of 1.10 per cent. By 
applying this 
factor to the replacement cost of 


classifica- 


maintenance cost 
any particular building, the result 
is the amount the 
annual budget bud- 


required for 
maintenance 


get 
ADJUSTED USE FACTOR 


In preparing our annual budget, 
we have found it advisable to uti- 
lize an “adjusted use factor.” This 
factor has been developed by the 
National Association to take care 
of greatly increased enrollment 
in the medical 
schools of nursing and education- 
of the 
have 


various schools, 


al institutions as a result 
wal (some buildings 
been used up to 50 per cent more 
intended). Also, 


years 


than originally 


some hospitals will close down a 
ward here and there for lack of 
funds or for other reasons. And 
new buildings for the first three 
or four years require much below 
normal maintenance. 

Since this system was developed 
by physical plant administrators 
of universities and colleges, how- 
ever, where buildings are occupied 
only eight hours a day, only nine 
months out of the year, we have 
found it necessary to further ad- 
just the “adjusted use” column to 
24 hour a day, every day of the 
year operation. We have increased 
our normal budget allowance for 
each of the buildings affected. 
Such adjustment is based on an 
estimated percentage of the nor- 
mal building maintenance cost. 


PREPARING THE FINAL BUDGET 


Fig. IV (below) is the step-by- 
step analysis of our procedure for 
budgeting building maintenance 
based on annual replacement cost. 
Listed here are six of the 27 build- 
ings of our institution. 

We have already established for 
our main hospital building a dif- 
ferential of 2.67 and a re- 
placement $801,000 (Fig. 
III). It is a Type 3 building. The 
maintenance cost factor for a Type 
3 building is 1.10 per cent, which 
allows us a building maintenance 
budget of $8,811. 

In fixing our “adjusted use” fig- 
ure, we considered the fact that 
this building, built in 1918, had 
had an inadequate budget since it 
was occupied. Therefore, we ad- 
iusted our maintenance figure up- 


factor 


cost of 


ward by half again as much, in 
take care of the extra 
maintenance. Although this 
statement might convey the im- 


order to 
last 


pression that there is a great deal 
of work involved in making these 
computations, we have found that 
it requires comparatively little 
time over any other method 
When the building maintenance 


BUILDING MAINTENANCE BUDGET 1955-1956 


University of Oklahoma School of Medicine and University Hospitals 


Original 
Cost 


Yeor 
Building Built 





Index Differen- 
Yr. Built tial Factor 


index 


1954 ment Cost 


Replace- Maint. Cost 


Final 
Adj. Use Adj 
Factor 


Building 


Factor Maint. 





1.10%, $8eii + 50% $13,216 
1.10%, 440 440 
1.10%, 15,689 10% 14,120 


50°, 18,180 
10°%, 8,283 
10%, 1,518 


2.67 
2.48 
1.06 


$ 801,000 
40,000 
1,426,330 


1,401,802 
684,574 
125.460 


239.9 
239.9 
239.9 


$ 300,000 
16,120 
1,345,595 


1918 
1937 
195! 


Main Hospital 
Main Hosp. Addition 
Clinic Building 
12,120 + 
7,530 + 
1,380 + 


1.10% 
1.10% 


1.10%, 


239.9 J 2.42 
239.9 1.43 
239.9 2.46 


1928 
1947 
192) 


413,968 
478,723 
51,000 


Children's Hospital 
School of Nursing 
Stof Quarters 
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Chamberlin Psycho-Security Screens 


PERMANENTLY ANDO SAFELY SOLVE 


ne 


PREVENT ACCIDENTS AND ESCAPE 


REDUCE LIABILITY HAZARDS 


PROBLEMS OF 


DETENTION 


What Price» % 


PEACE OF MIND? 


PROVIDE PATIENTS’ PEACE OF MIND 


EASY TO INSTALL ON ANY WINDOW 


SERVE AS INSECT 


WHERE 
PROTECTION 
AND DETENTION 

ARE NEEDED 
Nee 








OVER 100,000 IN USE 


CHAMBERLIN HAS 
INSTALLED MORE 
PSYCHO-SECURITY 
SCREENS THAN ALL OTHER 
COMPANIES TOGETHER 





Patients rooms 
Corridors 


Toilet rooms 


3 CHAMBERLIN SCREENS MEET THESE NEEDS 


SCREEN 


Disturbed wards 


Alcoholic wards 


Solariums, day rooms Nurses’ stations 


Observation rooms 





SUPERIOR ADVANTAGES 


@NO STEEL BARS—ordinary screen appear- 
ance implies no sense of restraint— 
presents no prison look. 

@ ALL STEEL FRAMES—shock-absorbing stain- 
less steel mesh is suspended to the 
heavy steel frame by concealed springs. 

@ ECONOMICAL — installed inside window to 
reduce maintenance, glass breakage, 
serve as insect screens. 

@ EASY TO CLEAN—simple and easy to keep 
sanitary. 

@ NATION-WIDE SERVICE—assures professional 
factory attenticn and immediate ex- 
pert service 

@ HOSPITAL ADVISORY STAFF —write for guid- 
ance and full details on Chamberlin’s 
service to hospitals, institutions and 
architects. 





EXCLUSIVE CHAMBERLIN LOCK 
RELEASE ON OUTSIDE OF SCREEN 
—READY FOR EMERGENCY RESCUE 


— 
4 
* ; 
ve 


EMERGENCY 
PUSH UP 








Examination rooms 
Waiting rooms 


Delivery rooms 








Treatment rooms 
Windows accessible 
to prowlers 


Emergency rooms 


DETENTION TYPE to 
withstand the f f 
1oil/ent a cK 


(B) PROTECTION TYPE 
for the I ‘ 


" 


In the Psycho-Security Screen field, 
Chamberlin leads in design, engineer 


ing, manufacturing and advisory 
know how You can depend ipon the 
ethics and the service to be « pected 
from a concern that's | ‘ 


peen in busi 


ness 58 years 


Get the Facts on 


CHAMBERLIN 


COAMBIRLIN COMPANY Of AuinitA = 





Psycho-Security Screens 
CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE STREET « DETROIT 32, MICHIGAN 


CHAMBERLIN INSTITUTIONAL SERVICES alse inclede Miners! Woo! insulation, Metal Weather Strips and Calking, Metal Combination Windows and Doors, Metal lesect Screens, Aleminum and fiber Glass Awniags 
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budget is presented in this form, 
the budget officer, administrator 
or board of contro] de- 
termines how much is to be spent 

-can readily see that any deduc- 
from the budget will affect 
condition ef- 
building and the 
If the bud- 
the 
in which 


whoever 


tions 
the appearance and 
ficiency of the 
maintenance program 

reduced, only 


get must be 
question standing is 
building shot t be reduced 
where is be th area of ineffi- 


of deteriora- 


STOP 


PARKING 
HEADACHES 


Summarizing, in order to develop 
an adequate physical plant bud- 
get, records of past experience 
must be obtained and an adequate 
set of blueprints made available. 
Three items of information are 
necessary to make the computa- 
tions. First, data must be 
gathered on the building, includ- 
ing the built, the original 
cost, type of building and the year 
and cost of Second, 
building construction data 
must be drawn from reports com- 
piled by building trades publi- 


basic 


yeal 


additions. 
cost 


New 


PARCOA 


System 


Operates Hospital Parking Lots 


Automatically 





WITHOUT ATTENDANTS 


Here’s the practical solution to your hospital parking problem, as 


already proved in actual service. 


The amazing new Parcoa system does the job safely, economically 


and dependably 


without attendants. A simple electrical mechanism 


controls entrance and exit gates, actuated by card-keys* issued only 


to authorized holders 


Parcoa equipment is low in first cost. Easy to install. Requires 


minimum maintenance 


No attendants needed. No help problem. 


Coded card-key can be changed as desired. 
Write today for illustrated brochure 


and name of nearest distributor. Tech- 
nicolor sound film available for special 


showing to your group 


*Your choice of controls (coin, 
card of any combination) makes 
this system readily adaptable 
to your requirements 


Sales and Service Offices in Principal Cities listed under BOWSER, Inc. 





PARKING CORPORATION OF AMERICA | 


Division of Johnson Fare Box Company 
4619 North Ravenswood Avenve, Chicago 40, Illinois 


prepared by 
organized to 
Third, the 
must be 


cations or 
engineering 
render such 
maintenance 
obtained from 
rience. 

In the absence of adequate rec- 
ords, the suggested here 
may be used. bad 


surveys 
offices 
service. 
factor 
records of 


cost 
expe- 


hgures 


Notes and Comment 


Reasonable fire safety 


National Fire Codes*, the six- 
volume edition revised to July 30, 
1954, is off the presses. This year, 
for the first time, the codes 
enlarged to six volumes with the 
transportation 


trans- 


are 


addition of a new 
(No, VI 
portation fire safety standards.) 
The othe: No. I, 
Flammable liquids and gases, 672 
36 standards; No. II, Com- 


chemicals 


volume citing 21 


five books are: 


pages, 
bustible dusts, 
explosives, 512 
standards; No. III, Building 
struction and equipment, 640 
pages, 33 standards; No. IV, Ex- 
tinguishing equipment, 640 pages; 
32 standards; No. V, Electrical, the 
national electrical plus six 
other NFPA 
672 pages 
The codes 
intended to 
safety to life and property, avoid- 


solids, 


and pages, 33 


con- 


code 
electrical standards 
and standards are 
provide reasonable 


ing involving incon- 


venience and expense not essential 


provisions 


to reasonable fire safety. Standards 


are phrased in terms of perfor- 


mance or objectives, permitting 


any methods, devices o1 
that 


results 


use of 
materials will produce the 
desired 

Although purely advisory as fai 
National Fire Protection 


Association is concerned, the 


as the 


codes are widely used as a basis 
of good practice by property own- 
legal and 
United 


coun- 


and for 
insurance purposes in the 
States, Canada 
tries. Many of them 
adopted and published by the Na- 
tional Board of Fire Underwriters, 
Dominion Board of Insurance Un- 


ers and others, 


and other 


have been 


derwriters and others 


*NATIONAL Fire Cones (1954 Edition 
Six volumes, $6 per volume. Na- 
tional Fire Protection Associatior 
Publications Dept., 60 Battery- 
march St., Boston 10, Mass 
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Exposed film shows effect of Allis 
Chalmers 24-mv betatron when equipped 
with tube for electron beam therapy in 
stead of X-ray tube. Absorption is more 
homogeneous. Effective depth can be regu- 
lated with voltage. And the difference be- 
tween absorption in bone and soft tissue is 
less than with conventional roentgen rays. 


—New Use for Allis-Chalmers 


24-MV 
BETATRON 


@ Initial results show that electron beam 
therapy with Allis-Chalmers 24-megavolt 
betatron may be ideal for lesions exceeding 
3 cm in thickness, as deep as 8 cm. Even 
though the number of patients treated has 
been low, curative effects reported have been 
impressive. Since the electron beam is dis- 
tributed homogeneously throughout the tu 
mor, treatment is fast, yet gradual and even 

Exit dose is insignificant beneath the lesion 
in healthy tissue. There is less risk of skin 
erythemia and faster recovery from radiation 
reaction due to the dosage distribution than 


Electron 
Beam 


with other methods of radiation treatment 


The biological factor of the high energy ele« 
tron beam on the skin, mucosa, and tumor i 
0.70. An electron beam dose of about 8,600 ri 


equivalent to about 6,000 r of 400-kv radiation 


If you would like more information on ele 
tron beam therapy, write to Allis-Chalmer 
Milwaukee 1, Wisconsin. Or consult the A-C 
office nearest you to arrange a call by an 


experience d he tatron engineer 4788 


ALLIS-CHALMERS << 
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laundty-houscheapiing 











Salem (Mass.) Hospital 


reports dollars saved through its 


‘Color-Code’ plan for linen control 


AN ESTABLISHED FACT that the 
problem of any 
maintaining its own 

ng department is control- 
theft and in- 
in circulation 


abuse 


tems have been tried and 


les published dealing 


problem, yet today we 
lucting surveys of 


n our institu- 
ntrol is the num- 
on the list 
“first laun- 
dry problem” in 1949 at Salem 
Hospital, and late that year we 
decided we had to do something 
about it. We-had always used the 


It was certainly ou 


requisition system, probably be- 
med to be the accepted 

1 a good percentage of the 
hospitals in our general area. We 
were to become convinced that this 
just wasn’t the type of linen con- 
trol we were striving for, but not 
until we had experimented with 
many of this system 


That came later 


revisions 


SYSTEMS STUDIED 


Our first ste in 
problem was all a meeting of 
our Linen ‘ontrol Committee, 


meeting the 


which consisted the director of 
nursing, the assistant director and 
ector. We ex- 


amined three universally accepted 


myself as laundry dir 


systems of linen distribution and 
control, listing what we felt to be 


ng 
the strong points and weaknesses 
of each: 

e- The requisition system, under 
which the charge nurse orders her 
linen needs directly from the laun- 

Mr. Cullen, laundry manager of the 303- 
bed Salem (Mass Hospital, is first vice 
president of the National Association of 
Institutional Laundry Managers 
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dry or central linen room. Gener- 
ally some sort of form sheet is 
used, listing the various items and 
providing space to fill in the 
amounts needed. On this sheet, the 
charge nurse identifies her unit, 
the date, census, etc.; she checks 
her “on hand” supply and orders 
according to her needs. Ordering 
under this system is generally by 
means of census plus one-half. 
The slip is sent to the nursing of- 
fice where it is checked and coun- 
tersigned by the director of nurs- 
ing or her assistant, then sent to 
the linen room 

Now if each one does her part 
correctly, this system can be oper- 
ated efficiently, with a minimum 
of complaints. The one bad feature, 
however, is that no floor ever has 
any linen on hand, and charge 
nurses have to order under this 
from 8 to 24 
Consequently, 


system anywhere 
hours in advance 
they cannot always evaluate their 
linen needs correctly 

e - The direct exchange system, 
under which each floor has a quota 
marked specifically for 
When the floor is ready 


of linen 
that floor 
to send soiled linen to the laundry, 
it must count each item, record it 
on a slip and send the floor count 
along with the soiled linen, The 
sorter in the laundry recounts and 
checks against the floor count, after 
which an equal amount of fresh 
linen is then returned to the floo1 

Although this is a fairly 
raain bad 


good, 
workable 
feature is that the floors and the 


system, its 


laundry can never agree as to 
which one does the “accurate” 
counting. The floor personnel al- 
ways suspect the laundry of short- 
changing them, and the laundry 
always suspects the floor people 
of padding their count. 
e - The ward or floor plan of linen 
distribution, under which, like the 
preceding each floor or 
ward has assigned a certain quota 
of linen. At different intervals, a 
laundry worker checks and replen- 
ishes the supply on each unit. 
The bad feature of this plan is a 
tendency on the floor to hoard lin- 


system, 


ens. 
COLOR-CODE PLAN ADOPTED 


After thorough discussion of 
each of these systems, our Linen 
Control Committee called in the 
After listening to 
the pros and cons of each system, 
he offered a What 
probably would be the best solu- 


hospital director. 
suggestion. 


tion, he said, would be some form 
of the direct exchange 
we could eliminate the counting, 
the checking, the paperwork. 

From this suggestion we 
ceived a direct exchange system of 


system, if 


con- 
linen control by means of the “‘col- 
or-code.” This system was to be set 
up in the following manner: 
Each floor or patient unit would 
be issued a quota of linen for max- 
imum bed complement, plus a re- 
serve set for each bed (which 
would be held 
Ink marking of the various linens 


was ruled out as subject to fading 


in the linen room) 


after several washings, and full 
colored linen was ruled out as too 
expensive. We decided upon a fast- 
color tape or braid, examined sam- 
ples secured by the purchasing 
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to Mr. Purchasing Agent 


FOR 
PROFITING FROM 
A NEW IDEA... 


he switched to... 


ANGELICA “TY-FREE’*” 


PATIENT GOWNS 


and reduced linen room repairs 


It’s a smart P. A. who recognizes the merits of 
ideain hospital apparel. New Angelica “Ty-Free 


Gowns have many features that mean big savings 


nate ties, cut 


(1) Indestructible cloth buttons elimi 
room repairs, save nurses’ time 2) Overlapping back 
tabs form perfect, comfortable neck closure. (3) Roomy 
sleeve openings permit easy access for examination 
(4) No bulging back ties to lie on. (5) Re-inforced neck- 


line and front yoke for longer wear 


All Angelica Hospital Apparel is available for immedi- 


ate delivery. Call your Angelica representative today 


Hugeltea 


UNIFORMS 





1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 *177 N Michigan, Chicago 1+ 110 W. Vith, LosAngeles 15 
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LINEN CONTROL AND 
INVENTORY SYSTEM 


Private Unit 
ee Gee cnicccarcicenittitaniniinmanidiial 


ITEM RESERVE 


Sheets 40 
Draw Sheets 20 
Spreads 20 
Face Towels 20 
Bath Towels 30 
Bath Blankets 10 
Gowns 30 
Pillow Cases 30 
Face Cloths 60 30 
Pri. Dresser Covers 40 20 
Bedpan Covers 40 20 
Hopper Towels 6 
Medicine Towels 6 
Ward Dish Towels 18 
Pri. Dish Towels | 18 




















a rayon braid 
task, as laun- 
lesignate colo! 

iotas for each 

ympleted these 

example), we 

nventory of all 

to determine 

would be needed 

e quotas. When 

i this preliminary 
typed out with 
unit juotas and given to 
1 charge nurse. The entire set- 
issed with them; and 
they we! advised to study the 
quotas, determine if they would be 
adequate and return their opinions 
one week later for 

discussi0o1 

AID ASSOCIATION PITCHES IN 
At length, the quotas had been 
accepted, linen 
inderstanding gained between all 


purchased and full 


personnel concerned. Our next task 
was to tab linen for 242 beds. Act- 
ing upon the advice of our hospital 
director to “get all units in circu- 
lation possible,” we 
called upon the Salem Hospital Aid 
Association to assist us in this un- 


as soon as 


dertaking. Begging, borrowing and 


commandeering every available 


sewing machine, these women 


tabbed approximately 13,000 items 
in five days 


With the 
tion, we dec 


system in full opera- 
it plenty 
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of time to prove itself. We noted 
from the start that personnel were 
becoming linen conscious, that 
charge nurses were supervising 
distribution of their linen and 
hoarders were being called to task, 
and that laundry personnel were 
intrigued with this new system 
(especially linen room personnel, 
who now had no counting or pa- 
perwork to do). 


FIRST EVALUATION MADE 


After a considerable time had 
elapsed, we evaluated our system, 
seeking tangible results of its suc- 
cess. Prior to installation of the 
system, we had selected 13 items 
that invariably had shown losses 
on our inventory reports in the 
past. We now took a comparative 
inventory of these same items over 
a four-month period, and the re- 
sults (Fig. 2) certainly gave us 
reason to believe we were at long 
last on the right road to an effi- 
cient, workable and fairly simple 
system of full linen control. 

In subsequent inventories, these 
figures stood up under comparison 


FIG. 2 


I still felt, however, that we were 
not getting a true picture of the 
full potential of the new system, 
due to the doubtful accuracy of a 
physical linen inventory. It has al- 
ways been my feeling—and I’m 
sure the feeling of anyone respon- 
sible for taking linen inventory in 
the hospital—that where nurses or 
other disinterested personnel are 
required to count linens, the in- 
ventory is just a waste of time. To 
them, and perhaps rightly so, the 
taking of an inventory is an added 
burden; they do it against their 
will, and their main objective is to 
get the job done in the easiest and 
fastest way possible. This general- 
ly means to get every item that 
isn’t in use—clean or soiled—down 
to the laundry 
ing begins, then to make a calcu- 
lated guess as to how much is i 
use on the floor 


before the count- 


It is obvious that such an 
ventory as this is worthless 
only possible way to ensure an 
curate inventory is to have the 
tual counting done by someone in 
terested enough in the significance 


COMPARATIVE LOSSES—FOUR-MONTH PERIOD (1949-1952) 





ITEM 


1949 1952 





COST 




















$490.06 
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‘ {4 
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TOTALS 


$184.46 








GRAND TOTALS 





$674.52 
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SURVEY PROVED! 


we 


F l OOpR a 


- n a a LOWER mainTEeNANCE cost 





Thousands have found the plus 
Values of a ee Floor Survey 


EREE SURVEY OF YOUR [ho sccie 1c appiys — 1054 topita ot te 





HOSPITAL FLOORS — Year, Illinois | 


"Beautiful appearance" — World’ 


. . : ' é largest 
Your nearby Hillyard Maintaineer®, a trained floor i Fraternal building, Michigan 


consultant, will be glad to make a survey of your F "Floors are non-skid and easy to maintain’ 


. . CS n lind n inl! 
floors and prepare a specialized floor treatment plan — A Studer nion in Utah 


"This gym floor stood up 14 year 
: B é : : ; removing finish or re-sanding' 
leadership stand behind his recommendations. r. in Texas 


for you. Half a century of Hillyard experience and 


"Hillyard meets the test of provi 
plants with the best-looking flo 
are tailored to give you the surface you want for each most durable finish, and at the 
cost" — World-famous bottle 
York State 


of the floor—wear longer—and actually save you 4 ai . 
? zs In addition to wearing qualities, there 


Let him PROVE to you that Hillyard floor treatments 





type of floor and floor traffic—bring out the beauty 





money in labor and materials! te S an ir ible factor which makes 
F ] ducts even more valuable to 
There is no charge, no obligation for this service. ; he user. I refer to the service organ- 
ization" — Institution in Massachusetts 


nof your poyroll” HILLYARD CHEMICAL CO. 
St. Joseph, Missouri 
Yes! Please have y 


“on your stoff, 


con reduce maintenonce ¢ 


ST. JOSEPH, MISSOURI 
San Jose, Calif. Passaic, N. J. 
Branches in Principal Cities 
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of the inventory to do the job cor- 
rectly. An accurate inventory is 
the important yardstick by which 
you evaluate the effectiveness of 
linen control 

Although we knew we had ou! 
best linen distribution and control 

tem, we also knew we had to tie 


all the loose ends together in order 


was my direct responsibility and 
should be done either by myself or 
Where 
inventories had 


under my 
heretofore linen 
been a one-day herculean effort on 
the part of many people, under the 
new system future inventories 
would be taken by one or possibly 


supervision. 


two people over a period of two 


ment and the gratitude and bless- 
ings of the nursing department to 
assume all responsibility for future 
inventories. 

On the following inventory, with 
one key laundry employee and me 
doing the counting in all patient 
areas, we came up with accurate 
totals and the following conclu- 


to make the system work the way days, three days or as many days sions: 
as necessary to do the job right. a 
After working out all the details, 


we presented our recommendations 


we knew it could. As laundry man- We could complete nine pa- 


er responsible for all phases of tient areas within three days, to- 
the control system including 
ventorie I felt that 


linens on patient areas 


taling an actual working time of 
Ca ! to management. In short, we were three hours each day. 

given the “go-ahead” by manage- 2. This actually resulted in less 
work for ourselves and laundry 
personnel, through less confusion, 
reduced blurred 


transfer of 


“guessing” ove! 





totals and speedie1 
figures to the final inventory re- 
port. 

By preparing inventory sheets 
beforehand, we were able to make 
a much faster tabulation of results 

4. We knew that as far as hu- 
manly possible we had at last an 


M RFVOLITE 
————— sc great 


Can Save you as much as 43% To substantiate these 


and our conclusions, we went back 
a year on roll cover costs to our 13 selected items from the 

previous inventories and compared 
them with the results of this, our 
basis of performance, R/M REVOLITE Covers are first 
the least expensive. When pur- 
they are not the cheapest, but the best. That’s whys 


findings 


independent inventory. The 


conomical 


results for a eight-month period 


: (our total loss was under $700) 
yo come out with real savings in the end. Here’s how 


REVOLITE saves you money! 
LONGER LIFE. Revo.ire outlasts all other covers. Special 


sbestos fabric and padding are protected by the REVOLITI 


gave us indisputable proof that an 
independent inventory was the 
proper way to realize the full po- 


tential of this system 
Resistant to heat, moisture, 


mechanical action, and abrasion 


FASTER PRODUCTION. Revo tite padding holds its resili- 
ency months after inferior padding materials powder under 
heat and pressure. Revo.ite Covers work at higher tem 


thermosetting resin process Now please don’t think for a 
minute that this new system has 
solved all the linen problems at 
Salem Hospital. Any 


only as good as the people using it, 


system is 
peratt 


make possible faster ironing speeds 


HIGHER QUALITY. Revo.ire’s finer weave puts a smoother 


finish on all flatwork 


and the human element is still the 
dominating factor. Supervision, ed- 
Uniform thickness assures wrinkle- ucation and re-education still play 
Every this or any other system. 
factory-trained specialists. Our written guarantee stands We do feel, however, that we 
Write or call today. Find out 
lity and economy go hand in hand. 


important parts in the success of 
Revouire Cover is installed and maintained by 


behind each installation have an excellent linen control 


how qu tem and that any 
es ere with a similar problem, can obtain 

REVOLITE joined the R/M family in May : E Pirsene ‘ 

equally good results if it ap- 


RAYBESTOS-MANHATTAN, INC saaiedtei ds inidiiaian toi Vhs sane 

o . nanner, with the proper in 

REVOLITE DIVISION, 500 Fifth Ave. New vot 36, NY wit proper peop 
Phone: BRyant 9-4390 


2A STOS- ANHATTAR f bestos Text ake | zs 2 . 7 ’ ‘ 
sey , ves a ee _ A, diate we tion and striving for understan 


deciding which system will best fit 


the needs of the particular situa- 


Covered Equipment « tust 


Product . Abrasive and Diar 


ial Rubber £ sred Plast 4 tered tol 4 


ing, cooperation, 
education of all 


linens. If these si 


followed. we know 











perience that linen 
ie 


11.3 
ied 
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putting theories to work in 
teaching-learning situations 


ELEANORA SENSE, Ed. D. 


] 


S IT POSSIBLE to put educational 
I theories into practice in hospital 
teaching-learning situations? The 
question is challenging. During 
seminar meetings hospital dieti- 
tians, responsible for teaching pa- 
tients, nursing students and food 
service employees, have been dis- 
cussing principles of orientation, 
effective teaching methods and 
teaching aids, evaluation, and 
curriculum or inservice progran 
planning in relation to hospital 
services and the improvement of 
patient care. 

Educators and teacher-dietitiar 
realize that the demands of 
are different than those encoun- 
tered five years ago. The educa- 
tional program of professi 
nonprofessional per 
planned to help prepare 
dividual for work satisfaction 
present and future years, not past 
years 


ORIENTATION 


Orientation is a good 
point to begin a discussion 
ucational theories and practice 
Orientation is a process of beco: 
g acquainted with people, 
vironment, subject matte! 
goals, objectives, procedure 
evaluation or rating. Sche 
uty time, holiday time 
sponsibilities and method 
ating job performance 
factors 

gram 
tudent wi 


} 


DacCK groun¢ 
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others. The leader-teacher usually a particular skill; group discussion 
tarts the discussion to set a style to permit student participation; 
for participation. When each stu- ociodrama to identify responsi- 
dent has an opportunity to expre bilities and behaviors associated 
an opinion (starting clockwise or with different roles. and casual 
counter-clockwise), the by-prod- conversation to relieve anxiety 
ind equality come and tension from pressures and 
tresse 

technique 
educational TEACHING AIDS 
aching call Teaching aids augment teaching 
uit- method A poster will display 
method to data presented in lecture, while a 
demonstration film strip’ reviews the points em- 


know-how of phasized in demonstration. A filn 


Bethesda Hospital 
Cc ncinnot 
Architect: John Horgrave 
Cincinnati 


Sclad and Dessert 
Preparation 


Pot Washing Area 


+ 


Van hospital and industrial 
cafeteria clients honored 


% Bethesda Hospital and Ashland Oil & Refining Company have 
joined the parade of Van clients whose food service has been 
honored in national competitions of the magazine INSTITUTIONS. 
Van takes pride in helping equip these Honor Award Winners. 


%*% For establishments like Ashland Oil's cafeteria where 250 
lunches are provided or larger problems such as to service 1200 
meals daily . . . Van gives the same conscientious attention. That's 
why Bethesda has used Van services for more than a quarter cen- 
tury and reports that with Van help personnel savings have cut 
overall food service costs 25%, 


% When you have food service equipment needs . . . new, 
expansion or modernization such as Bethesda's . . . use Van's 
century of experience. 


Yhe john Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 
224-244 EGGLESTON AVENUE CINCINNATI 2, OHIO 
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provides background for a socio- 
drama. Puppets help bring out per- 
onality characteristic in role 
playing Flannel boards call for 
tudent participation Sulletiz 
boards, made of cork or pegboard 
material, will hold pictures, draw- 
ings, cartoons, newspaper or 
azine clippings, and graphs. Teac 
ing aids may be homemade, or the 
products of commercial or phar- 
maceutical companies. If the teach- 
ing aid is awkward or ct 
ome, either improve the 
ness of the aid or discard 
Community resources cannot 
overlooked for effective teacl 
Exhibits in museums or art gal- 
leries, store displays, library book 
collections. communication cen- 
ters, public health agencies and 
folk gatherings enlarge the scope 
and extend the boundarie the 
traditional classroom o1 


‘cA 


EVALUATION DEVICES 


ces are used to 
ness of teach- 
tool Evaluation 
helps to reveal accomplishments o1 
lag in the planned program 
Checklists, questionnaires, opinion- 
aires, pencil-and-paper tests and 
rating scales are types of evalua- 
tion tools. Evaluation helps to re- 
veal if objectives are achieved 
goals are clearly defined, pro- 
cedures were planned to achieve 
the stated objectives, and if the 
evaluation devices were lltable to 
judge the resul 
Expre of attitude, belief o: 


value held toward an 10@a r con- 


field 
pecialized 
depart- 
reveal the 
notion ol! 
y centers, according to hi 
ys food purcnasin§ habit 
student will rate the super- 


; 


fr ] tense, accord- 


market friendly o1 
ing to her background of previous 
experiences. When the attitude of 
friendliness or tenseness is brought 
to the student’s attention, there is 
an opportunity to identify values 


with “this I regard highly 
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ROCKFORD MEMORIAL HOSPITAL 
ROCKFORD, ILLIN 


| 
| 


+e 4} 


- J fo ; 
Architects 


AST 


...@ years’ experience 
with Mealpack led to this installation 


im Rockford’s new hospital 


e In 1948, the old 129-bed Rockford Memorial Hospital became 
America’s first to install the MEALPACK SYSTEM 

thus gaining improved food service at lower costs 

through centralization. It is significant that the magnificent 
new 250-bed ROCKFORD MEMORIAL HOSPITAL also has been 
equipped with a complete Mealpack System for serving 
“Hot Foods Hor and Cold Foods co.Lp”’ for every patient. 
As for Mealpack’s durability and flexibility, 

most of Mealpack’s original equipment from the old 
building is still in daily use in the new. And by adding 
Mealpack’s motorized-belt Tray Assembly Table, 

Rockford Memorial can now serve almost twice as many 
beds with only two persons added to its dietary staff 
Whether for old or new buildings, additions, or for 

serving outlying units remote from the main kitchen, 

a Mealpack System can be custom-fitted 


to meet your specific needs 


Write for list of installations nearest you, ranging from 20 to 500 beds or more 


MEALPACK CORPORATION 


2014 Ridge Avenue, Evanston, Illinois 
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is unimportant.” Disharmony 
within groups usually stems from 
differences values. 

If students are given an oppor- 
tunity to evaluate teacher, em- 
ployees, patients and 
hospital facilities, the results may 
jolt the passive planner and un- 
some correctable errors. If 
the aims were fuzzy and the goals 
identified, only 
disinterested 


in 


employer, 


cove! 
not clearly 
ult 


could develop 


were 


poor re and re- 


ponses 


PROGRAM REVISION 


With evaluation as a spring- 
board 
the educational program for pa- 
tient tudents and the inserv- 
ice educational program for em- 
J ary, meaningless 
deleted before 


, experiences are add- 


the next step is revision of 


and 

ployee I nnece 

ubject 
experiences are 


basis of meeting 


students’ needs and of bringing 
satisfaction to them. The planner 
of educational and inservice pro- 
grams is alert to see if the goals 
of the programs need amplifica- 
tion or restatement to meet con- 
temporary needs. 


WRITTEN PROGRAM 


How does one proceed to put 
theories into an action program? 
Educational theories and practices 
which have been discussed are 
assembled into a written program. 
On the first sheet of paper, 
aims and goals are listed for the 
three suggested programs: inserv- 
ice program for employees; nutri- 
tional education program for pa- 
tients, and nutritional education 
program for students (nurses, in- 
terns and aids). 

1. If an inservice program is 
planned, what the 

2. What are aims 


goals? 
of 


are 


the the 


patients’ educational programs: 
bedside, clinic or private consul- 
tation? 

3. What are the objectives of the 
student nutritional education pro- 
gram? Are the stated objectives 
an expression of the school’s phi- 
losophy of education? 

On succeeding sheets of paper, 
outline standard procedures to 
attain the stated goals, aims or 
objectives, including teaching tech- 
niques, Finally, choose evaluation 
devices to test the program’s ef- 
fectiveness. Intermediate evalua- 
tion will help to reveal if the 
program is being directed as in- 
tended. 

Effective educational 
develop on the designing board of 
the teacher-planner who sizes up 
students’ current needs with the 
full realization that forward pro- 


sression demands continuous eval- 
. 


programs 


uation and revision. 


Master Menus for September 


SUCCESSFUI lietary service 


A 


American 
September ha 


Association 


Hospital 
and it car as a 


as a basis 


when it 
hospital’s menu 
The 
necessary adjustments in 
the 


dietitian or food 
the 
coniorm to 


Con 


will 
hospital 
of the hospital 
and texture of the 
and dislikes of 

A check will 
ivailable for 


the 


recipe are 
thermore, equipment 
menu will 
ovens 
that 
workers. If sul 
food iten 


the work well 


dietitian will need to re-evaluate the menu to make 


the 


sure 
met 


A number of sources of 


recipes have been suggested in 


retesting and costing 
kitchen, an accurate 


duction is at hand 


basis for 


An additional aid to purchasing, serving and cost 
accounting is the AHA Master Menu Food Purchas- 
This easy-to-use publication is tab-in- 


ing Guide 
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includes a 

planned well in advance of the date of use. 
Maste! 
been checked for nutritional adequacy, 
management 
for the 
will 
menus 


supervisor 


policies predetermined for the 
ideration will be given to the cost level 
menu, variety in color, temperature 
food items included, and the likes 
the patients in the community. 
also be made to see that standardized 
required to produce the 
be analyzed to make sure that 
and other facilities are not over-crowded and 
distributed 
titutions in food items are made and 


among 
from a different food group are used, the 
recommended daily dietary allowances are 


standardized 
recent 


purchasing and pro- 


menu 
The 

Menu for 
time-saver 
individual 
accounting. 

the 

they 


make 
that 


SO 


are available t 


at $1.75. 


all menu items listed. Fur- 


ranges, Dinner Meot 


Beef 

Veal 

Lamb 

Pork 

Poultry 

Fish 

Variety Meat 


kitchen 


quantity 


months. By 


these recipes in the hospital 


September | 
|. Fresh pear 


« ru 


4. Serambled ex« 
Ba 


I ne juice wit 
Rolled wheat or 


) 


September! 
September 
September 
September 
September 
September 


dexed and easel-bound. It 
unit of purchase available, weight of purchase unit, 
size of serving portion, serving yield per purchase 
unit, amounts to purchase to serve 25 and 100 por- 
tions, etc. This purchasing guide provides the infor- 
mation necessary for advance nutritional and pre-cost 


users 
priced at $2 and may be 
Editorial Department of HospITALs. A single copy of 
the manual is $1.50 and the purchasing guide is priced 


includes information on 


Master Menu kits, containing the wall cards, sam- 
ple transfer slips and the Master Menu Diet Manual, 


The kits 
writing 


are 


the 


of the 


secured 


menus 
by 


Summary of Dinner Meats 


Dates on menu Total 


1-5-10-12-14-18-24-27 
3-7-15-19-28 

8-20 
4-13-2 
6-11-2 
2-9-16-23-30 


9 


1-25-29 


September 17-26 


} 


1 


‘corn flakes |! 


Butterscotch pecan rolls 


Beet bouillon 
Saltines 

Spanish pot roast 
Roast beef 

Whipped potatoes 
Whipped potatoes 
Julienne green beans 
Julienne green beans 


Tomato aspic salad 
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“Norris Dispensers 


provide a most 
at 


says 


sanitary and thrifty Mabel A. Ramspeck, R.N. 


Director of Chicago's 


method of serving lk” 


Crippled Children. 


MORE SANITARY — Eliminate 
“empues!” It’s hard to store, handle 
dispose of half-pints. Norris 

serve colder milk which keeps d 


bacteria count 


BETTER FLAVOR — Children love the colder 
milk. Norris Milk Dispensers hold milk a 
a refreshingly cold Chilled milk tastes 
better. Norris Dispensers at 1 
milk as they ser\ 

for Crippled Children has | 

increase in milk consumptt 

SAVE MONEY — Buying mil! 

stead of half-pints pays 

pensers They pay tor themscives, ther 
years of added savings 

have been in service 1 


are still paying users big dividends 


At the Shriners Hospital for Crippled 
Children milk is one of the most important 
dietary items. Nurse Vilma Kureja's task 
is easier because the children like to drink 
the colder, aerated dispenser milk. 


Ne 
WD Write for information on milk service in hospitals 
A tu 


Norris Dispensers, Inc., Dept. HO3, 2720 Lyndale Ave. So., 


Dispensers Minneapolis 8, Minnesota 
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onna 
ne mut enke 


I 


rurkey cream 
(Crisp er kers 
Corned beef hash 


soup 


(reen 
Haw 


pens 
earrot strips 


Strawberry sundae 


September 2 


Half grapefruit 


Crisp rice cerent 


Poast 


forn and tomate 
Saltines 
Baked stuffed 


fillets 


ir 
Mashed potatoes 


ibe 
Jullenne beets 
Cabbage d 
Mayonnaise 
Fruit ambrosia 


Cherry 
ice 


juice with I 


Macaroni and 
| 


A\aparacus 
Fresh pen 
antad 
(Chantilly 
Devil's f 
white wm 


nnd gr 
dressing 
nhe 


rolls 


September 3 


Orange halves 
Apr 


Farina or wheat 
barley kernets 

' ched exe 

I 

Piain muffins 

Cider 


HRonust veal with 


essing 


Paprika 


potatoes 
Mashed squash 
M ‘ 


(arrot d raisin 


pudding 


fream of celery 

(risp crackers 

Hamburgers in 
sauce 


bar 


arrots 
lad 
a 
alice 


Melon 


Me 


French bread 


116 


chowder 


flounder 


cheese 


eelery 


slo 


soup 


September 4 
Btended © ome juice 
Blended tr 
Corn fi kes or 
Se rambled exe 
B 


vhipped 


sateen! 


Te ast 
Pineapple juice 


Baked ham 
R bee 
emeee eaundied yams 
Whipped potatos 

Spinach with lemon wedge 
Sp h wit i 
Carrot and we = ‘aalad 
naise 
custard 


‘e crenm 
tard r 


Oxtail soup 
Saltinx 
Creole turkey 
Cre 
( a 
Lal odl 
Green beans 
Caulifiower, gree 
und smile 
Vinegar-oll dressing 
Fresh or canned pear— 
Gate sticks 


brown 
erent! 


beans 


Seead 
anind September 5 


5 resh Brapes 


dw heat or puffed rice 
‘hed exe 


Foust 


Chie ‘hen rice soup 
ethan 
fried e whee stenk 


Parsley potat 
> 


Broccoli with lemon butter 
Tomato aspie 
with cole 


ring filled 
slaw 


npe 


nee chiffon pie 


with 


(ream of mushroom soup 

Crisp crackers 

Cheese dre: s with bacon 
strips 


Asparagus 
Grapefruit and red apple 
tions salad 
th dressing 
at cupenkes 


Tt) 


Bre: 


September 6 


Halt srapfrult 


“ he at finkes or hoastny 
arits 
Soft cooked exe 


Coffee cake 


Conse e ala reyal 
Metha t t 
Fricassee of chicken 


Steamed rice 


Brussels sprouts 


ressing 


Tomate juice 


Braised liver and onions 


peas 
d vegetable salad 
Hussian dressing 
Fresh fruit cup—le 
cookies 


Beef i 
Hot rolls 
September 7 


enmare ne e 


Sataaned or crisp rice 
cereal 
Scrambled ege 


m toust 


Beef bouillon 
Saltines 
— led veal cutlet 
Baked noodles au gratin 
Stewe Pd tomatoes 
orn squa 
ed beet aalnd 
*h dressing 
apple graham 
m seg 


erneker 


Cream of mushroom 
Crisp crackers 
Pota snind—assorted 
cold cuts 
| 


soup 


cobbler—light 


Swedish rye brend 


September 8 


Grapefruit juice 

( 

Shre dded w heat or farina 
ached exe 


Corn maiias 

Chicken noodle soup 

Toasted crackers 

Stuffed rolled shoulder 
lamb 


Parsley 
Par 


Chocol ae mint sundae 
\ , 


Vegetable soup 
Brend sticks 


Meant balls and spaghetti 


Sliced carrots 

Mixed green salad 
Herb French dressing 
Stuffed baked apple 


B read 
Septoamner 9 


Rolled “ hone or corn 


ast 
Tomato juice 
Broiled halibut steak with 
p: nemiey butter 
Ry 
Brow n 
’ 
(.reen _— 
bbage and raisin slaw 
Soeur cream dressing 
berry ¢ ese 


d chins Foon potatoes 


ip 


Cream of 
Croutons 


spinach soup 


celery casserole 


avocado 


dressing 
Raspberry sherbet 
Rasberry sl 


erbet 


Appl 1 
Hot rolls—ceherry 
preserves 


September 10 


Blende a c itrus 
i 


juice 


Pufted Pree or ontm eal 
oked exe 


soup 


af with mushroom 


» spinach, 
salad 
vory dressing 
ach cobbler, whipped 
crea 


radish 


Pepper 

Saltines 

Apple fritters with 
syrup—crisp bacc 


pot soup 


salad with 
ato sateen 
xar-oll dressing 
Fresh fruit cup 


Or 


Bread 


September 11 
Grange 
Or ‘ 
Farina or wheat 
barley kernels 
Poached egg 
Whole w 
toast 


halves 


and 


wheat raisin bread 


(Cranberry and apple juice 


Roast chicken 


"arsley potatoes 


Bre oll with lemon butter 


‘ arrot and raisin salad 


n ice cream 


Southern bisque 

Crisp crackers 

Grilled cheese sand wich— 
pickle chips 
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P 
. ao 
yore 


aes” 


Unlike most brands of evaporated milk, 
every single drop of Carnation 
is processed in Carnation’s own plants, 
under its own supervision...assuring 
the same high quality milk in every can 
that bears the Carnation label. 


protects your recommendation 


Carnation 


warrants your specification 


sii mau Wwe hand your, oupport for 
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‘ uked pe 

Green peas 

Grapefruit and ribier 
grape salad 

Fruit salad dressing 

Vanilla blanc mange with 
red current jelly 


September 12 
n anas 
Corn flakes or hominy 
grits 
Scrambled ege 
j 


Toust 


French onion soup 
Saltine 
‘ orned beef brisket 


‘ 


Boiled potato 
‘ niibaare wedge 


Head lettuce salad 
Hussian dressing 
Chocolate eclair 


Minestrone soup 

(Croutons 

Mixed grill—chicken 
livers, link sausnge, 
xrilled aweet potato, 
pi ipple ring 


Asparagus tips 

romato salad 

French dressing 

Chilled pear halves with 
custard sauce 


Bread 


September 13 


Orange juice 


Ont valor puffed wheat 
Poached egg 
| 


Hot biscults—strawberry 
jam 


Chicken broth with le 
alice 
Whole wheat wafers 
Brolled ham alice 
hoast r 
Se allope i] patate es 
dp 
Buttered kale or spinach 


a atuffed date 


Fruit salad dressing 
(Cottage pudding with 
lemon sauce 


Potate chowder 

Saltines 

Chipped beef and noodle 
casserole 


arale . 
Green beans 
Chir © cabbage salad 
Theusand Island dressing 
Pines le and plum 

pote 


M 
Lemon m ufti ns 


September 14 
Half grag 


Grapefruit juice 

Puffed rice or brown 
xranular wheat cereal 

Soft « 

Canad 

Cranberry muffins 


Consomme 
Crisp crackers 
Broiled cubed steak 
Broiled cubed ak 
Au gratin potatoes 
Diced potatoes 
Latticed beets 
Latticed beets 
Head lettuce salad 
Roquefort dressing 
Steamed chocolate _ 

with foamy sauce 
Rice pudding 
Lemon ice 

ned cat 
ge juice 


French tomato soup 
Melba ast 
Chicken pot |. 
reamed ¢ i 
old sliced « hic , en 
Steamed rice 
Asparagus tips 
Celery hearts and radishes 


Co rd peaches—honey- 
date bars 
Canned peaches 
olate rer 
weetened car 


ches 


September 15 


= ded eftre « juice 
is juli 
ue iny oie or wheat and 
barley kernels 
Scrambled exe 


Raisin tonst 


Broth with julienne 
vegetables 
Saltines 
Roast leg -: veal 
Roast leg « veal 
Mashed pc a 
Whipped potatoe 
Brussels sprouts 
Baked acorn squash 
Cranberry jewel salad 
Cream mayonnaise 
Pineap pride down 
spong snhe 
wl 


ned 
I apple 
ipefruit 


Split pea 


Sour cream dressing 
Deep dish apple pie a ia 


or i u 
Corn bread 


September 16 


r resh grapes 
Ts : ju 
Brae aes or farina 
Poached exe 
Aco 
Toast 


Cream of celery soup 
Teasted crackers 
Fried oysters—tartar 
sauce 
ke |< ea per r f ‘ 
statoes with parsley 
cream sauce 


rene “ green beans 
I 


Pear salad on watercress 
Harlequin dressing 
(rusty blueberry cobbler 
Tinted r ‘ 


Unsweetened canned 


bovysenberries 
Blended citrus jul 


Mahattan clam chowder 

Oyster crackers 

Macaroni and cheese 

casserole 

Macaroni and cheese 

Cottage cheese 

Baked potato 
Diet) 

Green peas 

Sliced orange salad 

French dressing 


Prune whip—crisp wafers 


Prune whif 

Baked custard 

Insweetened 
prul! piu 

Fruitade 

Hard rolls 


September 17 


Orange juice 

Orange jul 

Rolled wheat or crisp 
rice cereal 

erty abled exe 

Grilled } 

Cinnamon ‘buns 


Chicken noodle soup 
Saltines 


Braised liv ‘inane strips 


Baked live 
Stuffed b shed potato 
Baked potato 
Stewed tomatoes 

T ps 


juice a 
watercress 


Cream of corn soup 
Cheese crackers 
chopped beef 
sirloin and mushrooms 
on toast 
Broiled beef 
iled beef 
pot 
Qluartered carrots 
Head lettuce salad 
Chiffonade dressing 
Strawberry fruit gelatin 
with whipped crea 
hand banana gé 
Strawberry gel 
rd 
ned 


Bread 


September 18 
Half a 
(jrapefru 
Corn flakes or brown 
lar wheat cereal 
oked exe 


Cherry juice with orange 
sherbet 


Roast rib of beef 
R 


eel and staffed 
prune salad 
French dressing 


Biack bean soup with 
chopped exe and len 
slice 

Saltines 

Toasted lett sliced 
chicken, te nto and 
bacon sandwich 


Celery hearts 


Canned whole apricots— 
chocolate brownie 

Canned peeled apr 
‘loating island 


weetened 


Oatmeal or wh at flakes 
Poached ece 

Bacon 

Toast 


Alphabet soup 

Whole wheat wafers 

Baked veal chop—spiced 
c rabapple 

Baked veal chop 

Noodles au gratin 

Noodles 

Glazed carrots 

Sliced carrots 

Romaine and endive salad 

Thousand Island dressing 

Baked Indian pudding, 
vanilla ice cream 


Melba toast 

Link sausage and fried 
apples 

Jelly 

Cold r 

Baked potat 

Green beans 

Shredded green and red 

i 


Sour cream dressing 

Royal Anne cherries— 
— cookies 

4 al ne cherr 


ans 
nded citrus ju 
Puffed rice or rolled wheat 
Scrambled exe 
Bacor 


Bran muffins 


Cream of corn soup 
Toast sticks 

Roast leg of lamb 
Roast leg 
Baked potato 
3aked pota 
Spinach with ese garnish 
Spina 

leed celery curls 


Peach shorte -_ 
Baked cust 
peache 


me gee 


Chicken noodle soup 
Saltines 
Braised liver with rice and 
tomatoes 
ked r 
pure 
sroiled \ 
Acorn squ 
Green peas 
Pineapple and ch p anlad 
Vrench dressing 
Le om sherbet— 
sugar cookies 


rm r erbe 


Bre ao 


September 21 


Orange pale e 

Farina or shredded wheat 
’ “hed exe 
B , 
! 


oust 


Cream of pea soup 
Metba toast 
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NURSES’ STATIONS 


TO NURSERIES... 


YOUNGSTOWN STEEL 
PROBLEM ... AT 


Youngstown offers the industry’s 
widest selection of prefabricated steel 
cabinets and sinks. They are com- 
pletely flexible—adaptable to any type 
of storage installation. And they bring 
you mass-production savings that only 
the world’s largest makers of steel 


kitchens could offer! 


CABINETS SOLVE EVERY STORAGE 
MASS-PRODUCTION SAVINGS! 


GIVE YOUR HOSPITAL ALL THESE ADVANTAGES! 


Hospital acceptance ni lave Economy — You save 

proved ide il for surg | i tallation I 

supply room ( 

eries, and special st ige centers lon 

Easy maintenance—Units at eel Color at no extra cost—Your choi 
von t warp, rot i absort dors of St r White Dawn Yell . Merid 


Baked mm enar el fini he re iS\ ian Blue = Samant ( 
clean ane keep cle 


i 


SEE US AT THE AMERICAN HOSPITAL ASSOCIATION CONVENTION, Booth 752—Sept. 19-22 


1 


{ 


; 


Director of Marketing 
Youngstown Kitchens, Dept. H-855 


ore Warren, Ohio 
Please send me Youngstown Kitchens’ ne 


Please t 


MULLINS MANUFACTURING CORPORATION + WARREN, OHIO 
World's Largest Mokers of Stee! Kitchens 
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Fried chicken 

Hot ed chicken 
Candied aweet potatees 
Parsley pota 

Asparagus tips 


ee date and celery 

salad 
Mayon 
Lattice 


aine 
cherry pie 


Beef broth with rice 
Poasted crackers 
Beef stew with vegetables 


Beef 


Sliced beets 
Head lettuce salad 
cheese dressing 
zed baked apple 


Oatmeal rolls 


September 22 


lresh pear 

Crisp rice cereni or rolled 
wheat 

Soft cooked exe 

Cranberry coffee cake 

Chicken broth with 
chopped parsley 

Saltines 

Roast pork 


Oven browned potatoes 


Caulifiower with cheese 
anuce 

Gingerale truit gelatin 
anind 

(ream mayonnaise 

Peppermint stick ice cream 


(ream of asparagus soup 

(risp crackers 

Baked lamb patties In 
creole sauce 


Chopped spinach 

Gira fruit and red apple 
section salad 

Fruit salad dressing 

Orange date w i 


September 23 


120 


Grapefruit juice 


Oatmeal or puffed wheat 
Serambled exe 


Tonst 
of tomate seup 


a lonf 


Sealloped potatoes 


Green pens 


Cabbage. pincapple and 


llow senatad 


ne Vegetable soup 
Crisp crackers 


Ege cutlet, pimiento 
cream sauce 

Plain ome let 

‘ ‘ottage 

Baked potato 

Green beans 

Orange and grape salad 

French dressing 

Raspberry sherbet— 
vanilla waters 

Raspberry ice 

Raspberry sherbet 

Unsweetened canned 
boysenberries 

Pineapple juice 

Potato rusks 


cheese 


September 24 


Sliced oranges 

(orange lice 

Wheat and barley kernels 
or farina 

Soft eoemae ecK 

Cana ace 


Honey natete buns 


Heet odle m« 

Cheese sticks 

Swiss steak 

i u bec 

Baked potnte 
faked pota 

Zu hit 

Asparagus tips 

Apricot and raisin salad 

French dressing 

Date torte with whipped 
cream 


juast 


pefruit 
Old-fashioned potato soup 
Saltines 
Veal turnover with gravy 
Creamed diced vea 
veal patt 
pped potatos 
rd carrots 
Asparagus and pimiento 
salad 
French dressing 
wn betty—warm 


Septem ber 25 


Blended eltrus juice 
trus ju 
Br own granular wheat 
real or puffed rice 
shed exe mit 
wrmal Diet) 


French toast—jelly 


Consomme 

Whole wheat wafers 

Baked chicken with giblet 
— ¥ 


raley potatoes 
; tat Ss 
Green Lima beans 
x beans 
BRannna-nat salad 
May 


Strawberry sundae 
I tter c i 


Green peas 
sed salad with tor 
edges 
Vinegar-oll dressing 
Fresh pineapple—choco- 
late chip okies 
li pear epber 


‘ ipetru ju ‘ 
Honey bran muffins 


September 26 


Half Speyer 


Corn it md or rolled wheat 
shed exe 


23. Crisp crackers 
Vegetable soup 24. Grilled Canadian bacon— 
Crisp crackers corn pudding 
Sauteed liver with fried é ‘as ole of n 

onion rings h flutec 

troiled liver 
Au gratin potatoes 
Cubed potatoes 
Spinach with lemon 
Spinach with lemor 
Pear and grape salad 
Cream mayonnaise 
Blueberry pie Fruit compote—« kies 
taked custard with jelly Applesau: cookies 
Pineapple whip ; erry lat bes 
" ; 


nsweetened canned 


Whole green beans 
Raw vegetable salad bow! 
Chef's dressing 


loganberries 
Orange juice 
Corn chowder supreme Cornbread 
< ‘risp crackers 
nate aspic ring with 
cabbage carrot salad— 
toasted cheese 
sandwiches 
Broiled lamb pa 


September 29 


r rested eaeen 
B 


ann wheat 
itrrots cereal or corn flakes 
Broiled lan t ‘ 1. Poached egg 
arrots Crisp t ! 
Baked potatoe Fruited buns 


Browr 


Cider 
s. Crisp wheat wafers 
Fruity rice pudding, ). Turkey pie—cranberry 
chilled custard sauce relish 
‘anned fruit cup ( toast turkey} 
ve ved potatoes 


Celery hearts 


Bruase Is sprouts 

Grap fruit, avocado and 
oh ory salad 

French dressing 

Chocolate sundae 


September 27 
Fresh gra 
} ded 
Oatr eal or w heat flakes 
P 


Oyster stew 
Oyster crackers 
Salad ig ngs ee 


unto rice soup 
Toast sticks 24 
Braised beef roast 
Roast beef 
Oven browned potatoes 
Riced potatoe 
Scalloped eggplant 
Mashed squas} 
Perfection salad 
Mayonnaise 


i atufted prune salad— 
-heese sandwiches 


Asparagus tips 
' Celery curis« 


Angel food cake 


ne cherr 


Grapefruit ju 


Old fashioned bean soup 
Saltines 
Chicken and noodle 
casserole 
aaa cated, September 30 
Or: page juice 
‘ w heat and barle » kernels 
Green peas or farina 
Sliced orange Soft cooked exe 
watercress salad I 
to French dressing Toast 
puffs 
Vegetable soup 
Crisp crackers 
Baked breaded cod fillets— 
tartar sauce 
I ed i fille 
Parsley potatoes 
Parsle potator 
September 28 Sealloped tomatoes and 
Tangerines celery 
Grapefruit juice 1 Fre h 
Bran flakes or hominy Hearts of le ttuce salad 
grits Russian dressing 
Se rambied eze Whole f pricots— 
sausa COCcor rookies 
‘ le nce RRC aD breakfast 
fins 


Bread 


Beef b 
Bread sticks 
Breaded veal cutlet cam of mushroom soup 
Metba toast 
Cheese souffle—«rz elly 
Sliced sanvete 
Sliced carrot I me 
Tomato and green pep Spinach 
ring salad 2 Grapefruit and diced 
French dressing ery salad 
mn snow on pear half Parisian dressing 
Banana cake with seafoam 
icing 


(Cream of spinach soup "arker House rolis 
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NEW TOLEDOS 





IN THE GRACIOUS NEW 


Treadway Inn 


























Conveyor Pre-Wash DISHWASHER... 
provides pre-wash, wash, and 
rinse in a single integrated unit 
Disposer installed in dish table 
saves time cnd effort in the dis- 


posing of food waste 


PEELER... sharp abrasive 
disc and cylinder insure 
“skin deep” peeling with n 


waste. 


Niu LUXURY for the needs of today’s traveler is 


achieved in the beautiful new Treadway Inn in Rochester, 
N.Y the first motor inn to be built in the heart of a major 
city. It combines hotel comfort with motel convenience, and 
adds traditional Treadway hospitality and the friendly atmos 
phere of a country inn 

In the Treadway kitchen are modern TOLEDOS to stream 
line service for the dining and banquet rooms, coffee house 
and bar. Installed here for work-saving efficiency are Toledo : 
Food Waste Disposers to save time and increase sanitation 

. a Toledo Peeler with efficient ‘double action peeling DISPOSER ... ethciently located in food 
and a new Toledo Combination Dishwasher with conveyor preparssion ares eliminates food 
pre-wash, provides pre-wash, wash and rinse in one continu waste problems cleanly, efhciently 
ous operauion 

Write for further information on the complete selection 
Toledo Dishwashers, Food Machines and Disposers for 
restaurant requirements. a 

fe) 
SERVICE 


TOLEDO SCALE COMPANY 
Rochester Division—245 HOLLENBECK ST., ROCHESTER, N. Y. 


AUGUST 1955, VOL. 29, PART |! 








The liehabune 














the mentally ill and their care 


PLAYING TO HEALTH 
and white, sound, 35 
d in 1954 by the 
film Board for the 
Public Welfare, 
Free loan in Illi- 
Department of 
Springfield, I] 
nternational Film 
n National Asso- 
| Health. Pur- 
Relations Aids, 
New York City. 


inizations; $125 


Thi rami locumentary in- 
terpretation of the occupational, 
industrial ther- 


today’s mental 


recreational and 

apy program n 
hospitals shows the “activity ther- 
organizing 
their work. Epi- 
working 
interpreted by 


apy” staffs planning, 
and cond 


sodes of th herapists 
with patients are 

a psychiatrist who 
theories behind the practice. For 
howing to mental hospital staffs, 
types of ther- 


explains the 


students in various 
apy, medicine, psychology, social 
work and nursing and to groups 
health. 
Discussion guides at 10¢ each are 
available Human Relations 
Aids 


concerned with mental 


from 
Cleared for television (per- 
mission of Mental Health Film 


Board, 166 E. 38 St. New York 
City, required) 


Back To Lire—(1l6mm, black and 
white, sound, 30 min.). Produced 
in 1954 by Al Kane Productions, 
Inc., for Commonwealth of Penn- 
sylvania. Rental or purchase from 
Mental Health Materials Cente1 
1790 Broadway, New York 19. N. Y 
Rental: $6 per day, $15 per week, 
plus transportatio charges both 
ways. Sale $125 


This film illustrates the 
psychiatrist, 
worker, occupatior 


role of 
; 
psychologist, social 


al therapist and 


122 


Two films and a manual 


give insights into ‘The Greatest 


Single Health “Problem”’ 


counselor in the 
mental hospital 
demonstrates 


rehabilitation 
teamwork of 
treatment. It also 
that persons discharged from men- 
tal hospitals as recovered can be 
useful and reliable employees. 

The story centers around Bud 
Lambert, a factory employee, who 
becomes mentally ill and enters 
a mental hospital. In the hospital 
there are vivid scenes of his treat- 
ment as the psychiatric team 
works together to bring him back 
to reality. His recovery is com- 
plete when he returns to his old 
job and is accepted by employer! 
and fellow workers. 

Possible audiences include men- 
tal hospital staffs, friends and rel- 
atives of mental patients, 
men and supervisors in industry 


fore- 


and business, employment coun- 
selors and the general public. 


The psychiatric patient 


EXPERIENCING THE PATIENT’S Day; A 
MANUAL FOR PSYCHIATRIC HOSPITAI 
PERSONNEL. Robert W. Hyde, M.D. 
New York, G. P. Putnam’s Sons, 
1955. 214 pp. $2.20 
This manual can be useful in 

orienting psychiatric hospital per- 

sonnel, professional as well as non- 
professional. Rather than being an 
explanation of the basic principles 
of psychiatry, which may have lit- 
tle or no meaning for an inexperi- 
enced attendant, it is a series of 
discussions involving the author 
and several attendants from the 

Hospital and 

is based on their actual experience 


3oston Psychiatric 
with patients 

The book is divided into sec- 
tions which take up the various 
aspects of the patient’s life at the 


hospital—his admission, treatment 
and reactions. Each section ccon- 
sists of a short introduction by the 
author followed by a discusison. 
The discussions are spontaneous 
and each employee is free to ana- 
lyze the problems and express his 
own opinions. 

This kind of training tool may 
be more effective than a manual of 
basic rules and procedures because 
it may give the new employee a 
better insight into his job and may 
help him to better handle difficult 
situations which arise in the course 
of his work.—ELEANORE ROSPOND, 


assistant librarian. 


Michael Davis looks 

at medical care future 

MepicaL CARE FOR TOMORROW. Mich- 
ael M. Davis. New York, Harper, 

1955. 497 pp. $6.50. 

Compulsory medical insurance 
along the comprehensive lines of 
the late Wagner-Murray-Dingell 
Bill or the British National Health 
Service is not in prospect for the 
United States or any state unless 
we have a major financial depres- 
sion, according to Michael Davis 
defeat of 
insurance 


Credit—or blame—for 
the national health 
movement of 1942-52 is given to 
the American Medical Association, 
whose campaign is thought to have 
so misrepresented the concept of 
comprehensive national health in- 
surance that it will never again 
How- 


ever, Davis’ material suggests that 


be an issue in normal times 
the real defeat may have come 
from within the New Deal itself, 
health insurance was ex- 
from the Social Security 
ground that 


when 
cluded 
Act of 1935 on the 
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RECOVERY STRETCHER 
Trendelenberg posi- 





4 rat 
‘o" 
4 


REVERSE 
TRENDELENBERG 


EMERGENCY 
TREATMENT TABLE 
all height adjustments 


| transport ) 
END CONTROLS. a 


i 
. wr FPR 
The TRANS-ALL is the perfect stretcher for i } 


ry R use, an 
Recovery Room use, and bypasses the need for oven-ese PATIONT 


TRANSFER 


intermediate transfer during the entire Recovery 
tilts to right or left 


Room period. For all purposes, the TRANS-ALL is a 


versatile, comprehensive stretcher for every hospital. 
AND MANY OTHER USES! 


SHAMPAINE COMPANY, Dept. H5-8 
1920 South Jefferson 
St. Louis 4, Missouri 
Please send literature on the new Shampaine TRANS-ALL 
Stretcher. 
My dealer is 


Name 


MANUFACTURERS OF A COMPLETE LINE OF Address 
PHYSICIANS’ AND HOSPITAL EQUIPMENT ; Gi 


be www www owe wow eo owes 


La] 
Ww 
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ability 
and pay fo! 
medical care 
comple 
tne 


Housing the aged 


Don 


. 
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(ile, epiderm Surgeons’ gloves 


COLOR - BANDED 


1. for fast, accurate sorting 
2. for better sleeve-grip on gown 




















Look at all these Epiderm advantages 


ensitive tou 


Anatomically sh iped 
easily permit greater 


dom of hand movement 


RAPA Splepenitapeter OO + 


sfer to use if alle 


rubber 





The Faultiess Rubber Co., Ashland, Ohio 


I 
} 


THE FAULTLESS RUBBER COMPANY, ASHLAND. OHIO 
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ever, the shortage of such facilities 
including nursing homes — and 
the deficiencies common to many 
continue to pose major problems 
To meet the housing needs of 
the aging, we need more knowl- 
edge, wider application of what al- 
known and greater public 
responsibility 
quantity and 


reaqay | 


acceptance of the 


For increasing the 


juality of 


medical care facilities 
patients, the Hill- 
3urton program offers great prom- 

Jack MASUR, M.D., chief, Bu- 


Medical Services, Public 


for long-term 


Three booklets 


recently issued booklets 
al interest to the health 
at Your House?” 

d “Food for the 

first booklet is a 
atient’s famliy, es- 
nember of the 

the chief responsi- 
“First 
llustrated and well- 


booklet, is writ- 


nursing care 
i3-page 
nan who may be 
administer emerg- 
iird title is a “ba- 
guide, with addi- 
on on food pur- 
ning and similar 
make! 

booklets can be secured at 
from the Metropolitan 
rance Company, 1 Madi- 

New York City 10 


Three centuries of progress 


A Story or Proc- 
Hospital Associa- 
ASSOC iation, 


Topay’s Hospital 
RESS. American 
tion Chicago The 
1955. 40 pp. $1 25 
One of the most useful publi- 

cations I have seen in recent years 

is Today’s Hospital, which was re- 
cently distributed to institutional 
members of the American Hospi- 
tal Association 
Within it 
? 


a wealth of historical data and 


40 pages can be found 
general information about hospi- 
tals which will be useful to every 
administrator. The historical data 
establishment of 
in North Amer- 
three 


begin ith the 
the first hospitals 
ica and continue through 
centuries to our present-day insti- 
tutions 

The general information covers 
numerous phases of hospital ad- 
interest to the pub- 

Hill-Burton pro- 


ministration of 


lic, such as 


126 


gram, hospital accreditation, hos- 
pital costs, nursing, auxiliaries and 
pertinent facts about the American 
and Canadian hospital associations. 

The material will be most help- 
ful in the preparation of talks be- 
fore interested groups, such as 
civic clubs, churches, schools, etc. 
It will also be useful in develop- 
ing articles for newspapers and 
house organs. 

Every administrator ought to 
have a copy of Today’s Hospital 
within fingertip reach. I would sug- 
gest making copies available to key 
personnel, to board members and 
to officers of the medical staff. 
ROBERT Guy, administrator, Baton 
Rouge (La.) General Hospital. 


Toward improved nursing 


PATTERNS OF PATIENT CARE; Some 
Studies of the Utilization of 
Nursing Service Personnel. Fran- 
ces L, George and Ruth P. Kuehn. 
New York, Macmillan Co., 1955. 
266 pp. $4.50. 

These studies concerning utili- 
zation of nursing service person- 
nel were made on a selected med- 
ical and surgical station in a gen- 
eral hospital. Areas of study are 
(1) the ward clerk, (2) the nurse 
aide, (3) the practical nurse, (4) 
the size and composition of the 
nursing service group, and (5) a 
master staffing pattern 

One of the outstanding contri- 
butions of this report is the list of 
recommendations at the end of 
chapters dealing with the 
clerk and the nurse aide. Practical 


ward 


suggestions are made both for de- 
veloping and for im- 
proving 
these personnel. 

While data on utilization of the 
nurse was in- 


programs 


present programs for 


trained practical 
cluded, the results did not justify 
any over-all recommendations 
The research staff had established 
the policy that all activities relat- 
ing to the administration of med- 
icine should remain the responsi- 
bility of the professional nurse 
We feel that further study is in- 
dicated in this entire area 

A master 
drawn up after detailed 
had been made relating to the 
size and composition of the nurs- 


staffing plan was 


studies 


ing service team. While this master: 
meet the 
study, 


plan was designed to 
needs of the ward under 
the steps described are sufficiently 
detailed for adaptation to other 


ward situations. The value of a 


PIVVOPTIALS 


master staffing plan is well sub- 
stantiated 

Patterns of Patient Care will be 
of primary interest to directors of 
nursing services, supervisors and 
head nurses. There are implica- 
tions, as well, for hospital admin- 
istrators and for those in the field 
of nursing education. We feel that 
the findings and recommendations 
carefully used, will result in a 
marked improvement in nursing 
services through better utilization 
of nursing personnel.—THELMA 
Dopps, director of nursing service, 
Charles T. Miller Hospital, St 
Paul, and FLORENCE JULIAN, di- 
rector of nursing service, Univer- 
sity of Minnesota Hospitals 


Control airborne contagion 


AIRBORNE CONTAGION AND AIR Hy- 
GIENE; AN ECOLOGICAL STUDY OF 
Drop.Let INFECTIONS. William Firth 
Wells. Cambridge, Harvard Uni- 
versity Press, 1955. 423 pp. $6. 
This volume represents the cul- 

mination of a scientific career de- 
voted in its entirety to elucidation 
of a single subject. Here, indeed, is 
the whole story of airborne infec- 
tion reduced to a science and 
served up to the reader who may 
glean from it what he wishes. 

As a documentary source book, 
the volume has a place on the li- 
brary shelves of serious students 
of hospital construction and opera- 
tion. Its wealth of highly technical 
scientific detail, however, requires 
interpretation by an informed en- 
gineer or epidemiologist before it 
can be employed as a practical 
guide to the day-to-day problems 
of hospitals 

For the reader in search of con- 
ceptual knowledge rather than im- 
mediate answers to his pressing 
problems, the book makes fasci- 
nating reading. The nature and 
significance of droplet nuclei, the 
methodology of the study of ai! 
pollution, the concept of air hy- 
giene and “sanitary ventilation” 
are ably presented and should be 
a part of the background informa- 
tion of physicians, nurses, hos- 
pital administrators and architects 

The slight tendency toward over- 
emphasis of the relative impor- 
tance of airborne infection on the 
modern scene is readily under- 
standable in view of the author’s 
enthusiasm and dedication to his 
GLIDDEN L. Brooks, M.D 
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THOMAS J. WATSON, JR. 


“IBM was one of the 


first companies es 


“I have always been proud of the fact that IBM was 
one of the first companies to put into effect the Payrol 
Savings Plan for the purchase of United States Savi 
Bonds, and I am delighted to see this patriotic endea 
continuing year by year and increasing throug] 
our organization. Today thousands of IBM er 

through their participation in the Plan, are hel 

country and providing for the future of their famili 
and themselves.” THOMAS J. WATSON, JR., President 


International Business Machines Corporation 


The United States Government does 1 


thanks, for their patriotic donation, tf 
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— i 
frorsonal news 


ABBOTT, assistant ad- 
Hospital of the 
Univer- 


@ JAMES H 
ministrator of the 
Good Shepherd, Syracuse 
sity, N. Y., has been appointed ad- 
I rator. He HERBERT 

MORFORD who resigned to be- 


icceeds 
ome assistal! x itive secretary 
the Americ: ‘ollege of Phy 
the 


3ureau of Med- 
Public Health 
ember of the 


sociated with the 
ical Services of the 
Service. He is a n 
American Hospital Association and 
of the American Colleg 
Admini 


a nominee 
of Hospital trators 

luate of 
course in hos- 


succeeds Mr 


ROBERT E. WARD, a grat 
the Yale University 
pital administration 


Abbott 





Industrial 
Strength 
Formulation 
D.A.I. is safe 

to use in restau 
rants, hospitals 
food plants, 
super markets 
and other 
food-selling 
establishments— 
wherever flying 
insect control 
without hazard to 
humans is essential 


3/q-th. y 
; 2 4 D.A.1. 
BOMB 


Handy, 
dispos 
able, eco- 
nomical! 
Knock 
down 
strength 
of several gallons of 
ordinary spray 


Packed 6 per Carton. 
Each $2.40 
Carton $12.50 


*U. S. Patent No. 2.267.385 


SURE KILL FOR FLYING INSECTS 
The D.A.I. quick knockdown 
kill formula is based on Pyre- 
thrum, Allethrin, Sulfoxide, and 
PRALYTEX Rotenone*—the 
safest of known insecticide 
chemicals. 

ECONOMICAL TO USE 
Each bomb treats over 600,000 
cu. ft., or 10,000 cu. ft. over 
60 times. 

NO DEPOSITS—NO RETURNS 
List Price $8.70 per 3-Lb. Bomb. 
Each unit is sold complete with 
no extra valves or nozzles to buy, 
pictured as it will be shipped. 


2 CLD.AI. Way 


3. G3 
One-hand, one-finger 


i i operation! As easy to 


treat ceiling corners as 
waist-high areas. When 
bomb is empty, just 
throw it away! 
DD resis and returns 
eliminated. 
Awe ready and 
easy fo yse 
0 
7 rritation free— 
safe to humans. 


OBTAIN FROM YOUR 
LOCAL INSECTICIDE 
SERVICE FIRM 











p FE ie 
Qa “— WHITMIRE RESEARCH LABORATORIES, INC. 
NEE Sn Se, Ventovanter Sve. » Leute 10, Me. 





@ 








administrator 
A member of AHA, he 
merly served second lieuten- 
ant in the Medical Service Corps 


as assistant 
the 


asa 


for- 


administra- 
Mon- 


@ GEORGE J. BARTEL, 
tor of St. Mary’s Hospital, 
treal, Que., been named ad- 
ministrator of Monmouth Me- 
morial Hospital, Long Branch, 
N. J. A member of the Ame! 
Hospital Association and 
American of Hospital 
ministrators, he his 
August 1 


has 


ican 
the 
Ad- 


du- 


Colleg ge 


assumed 


BREWER has been ap- 
administrator at 
Hospital in At- 


graduate of the 


e BEN R 
pointed assistant 
Geo! Baptist 
lanta. He is a 
Washington University se in 
hospital administration and a 
member of the American Hospital 
Association 


Bla 


cour 


CARLISLE, administra- 
Was! County Hospi- 
tal, Fayetteville, Ark., has 
named administrator of Oklahoma 
General Hospital, Clinton, effective 
August 1. He is a member of the 
American College of Hospital Ad- 
ministrators 


@ BENNY T 
tor of ington 


been 


GLENN EDWARDS, assist- 
ant superintendent of Bryan Me- 
orial Hospital, Li Nebr 
named superintendent 
He succeeds Dr. E. C. McDADE who 
is now field representative for the 
hospital. Mr. Edwards is a 

1f the Washington University 
program in hospital administra- 
member of the American 
Association and nomi- 
the American 
Administ} 


@ EUGENE 


ncoln, 


has been 
gradu- 


tion, a 
Hospital 
nee of 
Hospital ators 
@ MARGARET ELIOT, R.N., director 
Presbyterian Hospital (New York 
City) nursing service, has retired 
Miss Eliot, who has been with the 
hospital since 1921, has also served 
rsing and act- 


nber of 
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Center at Indianapolis, effective 


July 1. A member of the Medical 
Center’s administrative staff for 
the past three years, Mr. Gass has 
been closely associated with the 
development of a remodeling pro- 
gram now in progress at the 
Robert W. Long Hospital at the 
Center. 

A graduate of the University of 
Pittsburgh course in hospital ad- 
ministration, Mr. Gass holds mem- 
bership in the American Hospital 
Association, the Indianapolis Hos- 
pital Council, the American Public 
Health Association and is a nom- 
inee of the American College of 
Hospital Administrators 


@ Davin A. GEE, assistant directo 
of the Jewish Hospital of St. Loui 
since 1953, has been appointed as- 
sociate director of the institution. 
He is a graduate of the Washington 
University course in hospital ad- 
ninistration. Mr. Gee is a member! 
of the American Hospitai Associ- 
ation, the American College of 
Hospital Administrators, the Mis- 
sourl Hospital Association and the 
American Public Health Associa- 
tion. 


@ MILTON W. HAMILT, adminis- 
trative assistant of Grace-New 
Haven Community Hospital, New 
Haven, Conn., has also been ap- 
pointed administrator f tl Yale 
Psychiatric Institute, 
Yale-New Haven Medical Cente: 
A graduate of the Yale Univer 
sity course in hospital administra 
tion, Mr. Hamilt holds membe: 
ship in the American Hospital As 
sociation, the New England Ho 
pital Assembly and the Connecticut 
Hospital Association 


MR. HAMILT MR. HAWKINS 


e@ R. EDWIN HAWKINS JR., admin 
trator of Porter Memorial Hospital, 
Valparaiso, Ind., resigned 
come administrator of the L 
ville (Ky.) General Hospital 
lecturer in hospital admini 
at the University of 
School of Medicine. He 
ber of the American C 
Hospital Adn 

ARTHUR S. MALASTO, 


administrator of Porter 
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istration 


N. Y. He 
who has transferred 
ham (N. C.) VA Hospital 


same Capacity 


Hospital, succeeds Mr. H 


admunistratol! 


@ WILLARD HITCHINGS 


manager of the Veterar 


{ospital, Py 


? 
%. I. was named assistant manag 
if the VA Hospital, Sun: 

i succeeds H E 


ty 


Mr. Hitching 
sistant manag 
and Fay 
He 


>1 
Rhode 


Editorial: 
— Wwarerioo Observer - 6/30/55, 
WATERLOO, VEW YORK | 


Hospital Assured As Drive Tops Mark 
WATERLOO 
0) ES Di cap 


tM a Seney oanly Seal 


Campaigners 
Success Of Drive In Both 
Villages Tuesday Night 
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Johnson at the Cleveland Hospital @ L. M. Letson has been ap- served as a trustee of the IHA for 
Council. Also a member of the pointed administrative assistant at many years. A native of Iowa, she 
AHA, Mr. Rose is a graduate of St. Francis Hospital, Lynwood, plans to make her home in Sioux 
the University of Minnesota pro- Calif. City. No successor has been named. 


gram in hospital administration. @ MyrtLe McAureN, R.N., admin- 
@ Dn. WALTzR C. Lanes has been istrator of Blessing Hospital, @ ANASTASIA MCCONNELL, R.N., 
appointed an assistant administra- Quincy, IIl., has resigned effective superintendent of Eastern New 
tor of the Massachusetts Memoriai September 1. Before going to York Orthopaedic Hospital-School, 
Hospitals in Boston. He was dis- Quincy in 1936, she served as di- Inc., Schenectady, for the past 26 
charged recently from the Air rector of nurses at St. Luke’s Hos- years, resigned effective July 1. 
Force, having served as surgeon pital, Cedar Rapids, Iowa. 

of the Air Force Research Center Miss McAhren is a member of 

in Cambridge. Prior to that time the American Hospital Association 


Dr. Lamb was in general prac- and a past president of the Illinois 
+ 
. 


tice Hospital Association, having also “4 


PR eer ee 


MISS McAHERN MR. WALSH 


PHILIP J. WALSH, administrator of 
Newcomb Hospital, Vineland, N. J., 
succeeds Miss McConnell as ad- 
munistrator. 

Under Miss McConnell’s leader- 
ship, the hospital grew from the 
10-bed Schenectady Reconstruc- 
tion Home for Crippled Children 
to its present 70-bed capacity. 
Miss McConnell pians to return to 
her home in Picton, Ontario. 





A native of Springfield, Mass., 
Mr. Walsh is a graduate of the 
Northwestern University program 
in hospital administration. Prio1 
to his position at Newcomb Hospi- 
tal, he was assistant director of 
Elizabeth (N. J.) General Hospi- 
tal. He has also served as super- 
visor of rehabilitation in the New 
York state education department's 
division of vocational rehabilita- 





. RLP Pure Latex Tubing is used. Repeated filtering is required tion and as oe of rehabilita- 
to remove impurities from the new Salk vaccine. Pictured above is tion at the Nassau County Tuber- 
this process taking place at the Cutter Laboratories, now under culosis Sanatorit um, Farmingdale, 
full scale production of the Salk vaccine. Of course only the purest N. Y. Mr. Walsh is a member of 

tubing can be used. Of course it is RLP Pure the American Hospital Association 
Latex Tubing because RLP is the completely and a nominee of the American 
non-toxic tubing — nothing can slough out College of Hospital Administra- 
of the tubing wall and enter the solution. tors. 

The countless uses of RLP Pure Latex Tub- JAMES R. PEPPER, assistant ad- 
ing assures you of top value and economy. ministrator at Southside Hospital, 
Order from your dealer today. Bay Shore, L. I., N. Y., succeeds 


: : % Mr. Walsh at Newcomb Hospital 
RLP © Surgical Tubing 


Octane, @ WALDO R. McNutTT has been ap- 


pointed administrator of the Wise 
: (Va.) Memorial Hospital. The 
RLP Laboratory Tubing Wise Memorial Hospital is now un- 
24 Sizes x der construction as one unit in the 

United Mine Workers’ network of 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio Scar ae + ogg West 
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Since joining the UMW program the Columbia University pointed administrator f The 
in 1952, Mr. McNutt has been ad- hospital administration and a Methodist Episcopal Hospital, Phil 
ministrator of the Cumberland member of the American Hospital adelphia. REv. FRANK PRENTZEI 
(Ky.) Clinic, and Norton (Va.) Association Jr., who has been executive sec 
Community Hospital. He is a mem- @ MASAICKI TASAKA has been ap- retary and director of the hospital 
ber of the American Hospital As- pointed administrative assistant at since 1947, continues as executive 
sociation. Highland Park (Ill.) Hospital. A retary with responsibil 
e JOHN H. OLSEN assumed his du- native of Hawaii, Mr. Tasaka was public relation 
ties as administrator of the Good office manager at Southshore Hos- 
Samaritan Hospital of the Puyallup pital, Aiea, Oahu, Hawaii, beforé 
Valley (Wash.) and the Lutheran entering the Northwestern Uni 
Minor Hospital for Chronic Dis- versity program in hospital ad- 
eases. MRS. VIRGINIA LOVITT, di- ministration is a member of the 
rector of nursing services, has ad- American 
ministered the hospital since 1954 

Mr. Olsen was administrator of @ FRANK 
Richmond Memorial Hospital, 
Dreyfus Foundation, New York 
City, for twenty-one years. He is a 
member of the American Hospital 
Association, the American College 
of Hospital Administrators, a for- 
mer president of the American 
Protestant Hospital Association, 
and also was active in the Hospital 
Council of Brooklyn and of Greate: 
New York. 
@ JOSEPH H. POWELL has been 
named an administrative associate 
at Baptist Memorial Hospital, 
Memphis, Tenn., where he served 
his residency 
@ CLIFFORD F. SCHWARBERG, as- 
sistant administrator of University 
Hospital of the Ohio State Univer- 
sity Health Center, Columbus, has 
been appointed administrator of 
the new Presbyterian Intercom- 
munity Hospital, Whittier, Calif 
He is a graduate of the University And there is no substitute for DER 
of Chicago course in hospital ad- MASSAGE at any price! Dermassage 

Rog: > : the body rub that’s formulated like a fine 
ministration and a member of the pharmaceutical, protects patients’ skin in 


American Hospital Association 7 important ways that virtually eliminate 
. , . bed sores and bed chafe 
@ CAPT. WILLIAM M. SILLIPHANT DERMASSAGE CONTAINS ' 


1as been appointed director of the 
Armed Forces Institute of Pathol- 
7 : ral menthol, ox yquinolin 

ogy, succeeding Bric. GEN. ELBERT sulphate, « 
DeCoursEY. Under the new policy water-soluble arnemme rpc ag me Te ry i ° 

-otz g rectorshi he AFIP olive oil ina homogeneous eips prevent skin intections; ( — 
of rotating directorship, the AFIP, we RR aa minor chafing 
which formerly was the Army In- emollient lotion 
stitute of Pathology, will for the 


Lubricates combats drynes 
Facilitates massage stimulates 

circulation; (3) Relieves hot, burning skin 

; Helps preserve acid mantle ifter 


Hexachlorophene, natu 


i 
} 
L 


anolir 


Used in over 4,000 hospi- 


first time in its history have a EDISON’S 
tals the world over 


director who is not an Army man derma ss 
Capt. Silliphant has been in the dj 


Naval Medical Corps since 1930 

f 7 ~wed i a we THE ORIGINAL NON-ALCOHOLIC 

anc has servec as ¢ eputy directo BODY RUB AND SKIN REFRESHANT 

of AFIP since 1952. His appoint- m 

ment - directorship is for a 4-yea1 ee aS 

tour of duty. S$. M. EDISON CHEMICAL CO. 
Gen. DeCoursey has been trar ene ven veun a : 2710 South Parkway, Chicago 16, Ill. 

. . ~ 7" JU J > 

ferred to Fort Sam Houston, Tex.. ‘lease send generous supply of Dermassage for 

k f th 4 @ Dry, chapped skin personal use 

to take Conn — O = fal y @ Before ond after shaving heck here for sample of Edisonite, finest 

Medical Field Service School © Tired, burning feet surgical instrument cleanser 

e@ Rosert STONE has been ap- @ Sunburn, windburn : 

pointed assistant director in charge 


one 


of administration at the Miriam oe 7 oo 
oS h FREE MAIL COUPODN .., 


Rehabilitation Division of Jewi 
Hospital of St. Louis and the out- 


‘ 


patient clinic. He is a graduate of 
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and is a nominee of the American 
College 
tors 


@ Dr 
professional services at the 


Nashville since 1946, has been 
tal, Dr 


E. Cooper who retired in June 
A 





of Hospital Administra- and 


WILSON C. WILLIAMS, chief 


Williams succeeds Dr. W1iBB 


clinical 












what this combination 


commode —chair can do 
to help you 
handle patients 
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BEDSIDE TOILET COMMODE 
COMMODE Panholder easily 
Standard size bed unhooked, converting 
pan is easy to quickly for use over 
remove and replace. an average toilet. 




















wheel chair use. 





AUXILIARY LIGHT EXERCISER 
WHEEL CHAIR With footrests folded 
7 Foam rubber padded up, smooth-rolling 


extra seat quickly 5” casters make 
converts commode light foot exercise 
for auxiliary practical 

























BEDSIDE CHAIR 


bi al -..and when 
as = not otherwise 
| . 
versatile unit makes with Footrests 


a good-looking 
bedside chair. 





ask to see the 
HOLLYWOOD 
model 

Sa employed, this Combination Commode 


Chair is chrome plated. Upholstery is 
easy-to-clean, Navgahyde. Upholstered 
extra seat, pan holder and pan included 
Step-on brokes available. 












at your nearby EVEREST & JENNINGS dealer 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 


tor of Health Service in Nashville 
commissioner 
health for Tennessee. 
@ Dr. WILLIAM H. Woop became 
Norways 
: Foundation Hospital, Indianapolis 

‘terans ministre é . 2 
Veterans Administration Hospital jijy 1 Since 1952. Doctor Wood 
has participated in the program of 
appointed manager of the hospi- the Topeka Institute for Psycho- 
analysis and was a member of the 
faculty of the Menninger School 
veteran of both World Wars, of Psychiatry in Topeka. He is a 


of public 


Dr. Williams has also served as member of the Kansas State Psy- 
director of the Williamson County chiatric Association, the American 
Health Department and Training Psychiatric the 
Center in Franklin, Tenn., direc- American Medical Association. 





ee 
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Deaths 


@ Dr. EDWARD M. BERNECKER, 63, 
administrator of the New York 
University-Bellevue Medical Cen- 
ter, died June 27 of a heart attack 
He was Commissioner of Hospitals 
in New York City, 1942-1948, 
when he resigned to become ad- 
ministrator of the Medical Cente: 
and to supervise its planning and 
construction. Besides his primary 
job, Dr. Bernecker served on a 
subcommittee on narcotics addic- 
tion of the Board of Hospitals 
(N. Y.) and as chairman of an ad- 
visory committee for the Amal- 
gamated Laundry Workers Health 
Center. 

Dr. Bernecker was a membe! 
of the American Hospital Associ- 
ation, a fellow of the American 
College of Hospital Administrators 
and of the American Medical As- 
ociation 
@ SISTER M. DE PAUL, assistant ad- 
ministrator of Thomas M. Fitz- 
gerald Mercy Hospital, Darby, Pa., 
since July 1933, died June 19. She 
was a member of the American 
College of Hospital Administra- 
tors. 

@e RutH A. NELSON, R.N., 62, 
died June 16 after a long illness 
Miss Nelson was anesthetist at 
Madison (Wis.) General Hospital 
and had also served at Methodist 
Hospital, Madison; Plymouth 
(Wis.) Hospital; Shawano ( Wis.) 
County Hospital, and Commun ty 
Hospital, Medford, Ore. She was a 
member of the American Hospital 
Association, American Nurses As- 
sociation, National Nurse Anes- 
thetists Association and the Wis- 
consin State Nurses Association 

@ CLINTON F. SMITH, 67, superin- 
tendent of Silver Cross Hospital 
Joliet, Ill., died July 4. He was 
previously superintendent of Oak 
Forest (Ill.) Infirmary for three 
years and also had been superin- 
tendent of Grant Hospital, Chicago 

Mr. Smith, a past president of 
the American Protestant Hospital 
Association, was a member of the 
American Hospital Association and 
a fellow of the American College 
of Hospital Administrators 


Correction 


On page 121 of the July issue of 
HOSPITALS, it was reported that 
George Adams was appointed ad- 
ministrative assistant in charge of 
front office services at Methodist 
Hospital of Brooklyn. He was ap- 
pointed administrative assistant in 
charge of the outpatient depart- 


ment at the hospital 
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The buyer and the law— 


TERENZIO 


PF \HUS FAR, oul 
cerned the 
transfer of ownersnl} 
TALS, June 1955, p 
effect completes the 


warrant 
Warrant 


or troublesome from the s 
of the hospital purchaser 
A “warranty” is, general 
iaterial promise, ¢ 
pressed or implied within 
sale, the breach 
confers upon the innocent 
right to rescind 


contract. It migh 


out that 


based on 
warranty, the innocent 
have lied upon the t1 
promise and been inducer 


into the contract becausé 


IMPLIED WARRANTIES 


The Uniform Sales Act and the 


Jniform Commercial Code provide 


certain implied warranti 
sale. The most important 
is the implied warranty 
which in effect 
warrants that 
the goods 
lat ne is not 
existence o! 


thereupon, and 


KNOW! 


t the + 
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seller fails to deliver the goods, the 
buyer has a right to sue for dam- 
ages for a breach of contract 
Where title to the goods already 
has passed to the buyer, and the 
seller fails to deliver, the buyer- 
as owner-——-may maintain any ac- 
tion allowed by law against the 
eller that any owner of goods may 
bring against one who wrongfully 
withholds or appropriates the goods 
for his own use 


In the 


amount 


matter of delivery in 
other than those required 
by terms of the contract, if the 
eller delivers a lesser quantity the 


buyer has two options—one, to re- 


ject all the goods; or two, to accept 
o much of them as have been de- 
for them at the 
Where more has 


and pay 


than required by 
buyer has three 
(1) accept the 
in the contract 
(2) reject all, 
entire amount 
accordance with 


Where th | has delivered 
mixed good hat is, some of 
which conform to the contract and 
others do the buyer has two 
options. He may either accept those 
which are in accordance with the 
contract and reject the rest, or he 
may reject all 

When the buyer! 
in good faith, the 
that he must notify the seller of his 


rejection within a reasonable time. 


rejects the goods 


general rule. is 


And the uniform Commercial Code, 
by way of modification of the Uni- 
form Sales Act, provides furthe: 
that the buyer, after rejection of 
goods in his possession, is under a 
duty to follow any reasonable in- 
tructions received from the seller 
with respect to such goods. In the 
absence of such instructions, he is 
under a duty to hold them with 
reasonable care and is entitled to 
recover from the seller the reason- 
able expenses to which he has been 
put in retaining them for the seller 
Where there has been a rejection 
and the goods are perishable o1 
threaten to decline in value speed- 
ily, the buyer must make a rea- 
sonable effort to sell them for the 
account of the seller if the seller is 
unable to accept a return of them 
immediately 

Where there has been a breach 


of warranty on the part of the 
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seller, the buyer may choose to: 

1. Accept and keep the goods 
and sue for damages for a breach 
of warranty 

2. Refuse to accept the goods on 
delivery and sue for damages. 

3. If delivery has been made, 
return them or offer to return them 
—and sue for damages. 

In any case, however, the buyer 
must act to notify the seller within 
a reasonable time. Failure to do so 
may prevent a recovery of dam- 
ages. While the rejected goods are 
in the buyer’s possession, he has a 
lien on them to insure the return 
of any portion of the purchase 
price he has paid. 

MEASURE OF DAMAGES 

Generally, where an action is 
brought on a breach of contract, 
the measure of damages is the sum 
which will put the plaintiff in as 
good a position as he would have 
been in if the obligation had been 
fulfilled. The Uniform Sales Act 
provides that, in a breach of con- 
tract, the measure of damages is 
the difference between the contract 
price and the current market price 
at the time the goods should have 
been delivered and, if no time had 
been fixed for delivery, then the 
time when delivery was refused. 
For example, if the hospital makes 
a contract to purchase sheets at 
$22 per dozen and the market price 
at the time fixed for delivery is 
$24, and if the seller breaches the 
contract and fails to deliver, the 
measure of damages would be $2 
per dozen. If the contract price 
were the same as the market price 
or perhaps more, there would be 
no damage; and the buyer would 
recover no more than nominal 
damages for the breach 

It might be well to repeat that 
the two main sources of the law 
with respect to sales of goods are 
found in the Uniform Sales Act 
and the Uniform Commercial Code 
For the time being, the Uniform 
Sales Act is by far the weight of 
authority, having been adopted by 
34 states. For that reason, it has 
been emphasized in this discussion 
The Uniform Commercial Code is 
the newer of the two, however, it 
has been adopted thus far by Penn- 
sylvania and is under consideration 
in other states. The Code is in 
many respects similar to the Uni- 
form Sales Act, but it changes the 
Act materially by acknowledging 


particularly the existence of mer- 
chant buyers and sellers as opposed 
to random and casual purchasers 
or sellers not engaged extensively 
or exclusively in the business of 
buying and selling. 
ROBINSON-PATMAN ACT 
There are, of course, certain fed- 
eral regulations governing the con- 
duct of parties to a sale of goods 
Among these is the Robinson-Pat- 
man Act, passed by Congress in 
June 1936. It provides that any 
contract in restraint of trade is il- 


legal, except in the case of con- 
tracts providing for “fair trade” 


prices. Its purpose is to prevent 
price discrimination between pur- 
chasers which would tend to pro- 
duce a monopoly 

One question that hospital ad- 
ministrators and purchasing agents 
seem concerned about is the re- 
sponsibility of the hospital with 
respect to fair-traded items unde! 
the Act. The answer is simple 
There is no responsibility what- 
ever, because the Act does not ap- 
ply to hospitals. In May 1938, an 
amendment to this Act was passed. 
It reads as follows: “Be it enacted 
by the Senate and the House of 
Representatives of the United Sta- 
tes in Congress assembled, that 
nothing in the act approved June 
19, 1936, known as the Robinson- 
Patman Antidiscrimination Act, 
shall apply to purchase of thei: 
supplies for their own use by 
schools, colleges, universities, pub- 
lic libraries, churches, hospitals 
and charitable institutions not op- 
erated for profit.” The law couldn’t 
be clearer. 


CONCLUSION 


From a legal point of view, my 
feeling is that there are three steps 
which can be taken to effect a sen- 
sible approach to sound purchasing 
practices. These are: 

1. Frequent consultation with 
the hospital attorney. This should 
be done particularly in cases of 
doubt as to the legal aspect of a 
specific transaction. It should also 
be done to keep abreast of changes 
in the law 

2. Occasional critical appraisal 
of purchase order forms where 
Where not, their 
use should be seriously considered. 
of current 


these are in use 


3. Periodic review 
practices with respect to dealings 


with regular suppliers . 
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Coin changer (8B-1) 


Manufacturer's Description: A new elec 





tric-powered coin changer witl ~ 

virtually unlimited capacity, sim a: Waste receptacle (8B-5) 
plifies change making. The meta ‘ SY EAN ap vg new oe Sa 
parts are chemically trea ) sup =) waste receptacle 
press coin jangle. Plugs 


110-volt, AC 


also are available.) 


Aluminum 
(8B-4) 


M 


A baking idea (8B-2) 


Manufacturer's Description: A profitable 





modern baking idea for use 

angel food cake mix can 

ably applied in 

time and money 

uniformity. The idea 

around a “pullman-type 

which is baked in a speci 

designed to hold one unit 

food cake mix. Baked this 

on ERNE —  - 

pTo learn the names and addresses of manufacturers of products 
described in this review, check the appropriate items on this cou 
pon, sign your name and address, clip and mail to the Editoria 
Department of HOSPITALS, 18 E. Division St., Chicago 10, Illinois 


bin changer 
A baking idea (8B 2 
nfra re d food wormners 
favorite desert item can , Aluminum roasting and | 
pans (8B-4 
Waste re 
offeemaker (88-6 


16 or less wedges usually cut fron : 12-quert mixer (8B-7 


divided into 20 equal, 


serving pieces, as Compare 


} 


ordinary angel food cake 8 


Beverage dispenser (8B-8 
makes possible more rigid Self-« 
A umir 


cost control. The pan is mad f \. 


he avy gauge Melamine 


Electr 


size. The price is $1.5 ach c potato 
Infra-red food warmers (8B-3) 


Manufacturer's Description: Thess 


red food warmer! ( 
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dispen 400 cups of coffee 
only 24” high, 13% 

Utilizing pure 
frozen 
tant coffee, the unit is adjust- 


hour 
and 18” deep 
coffee concentrates, 
ize, coffee strength 
control. Available 
wr baked enamel 
push 


two spigots, one of 


Ea lipped with two 


dispenses a 


tea, hot choco- 


12-quart mixer (8B-7) 
Manufacturer Deser pt n Tilted beate! 
ve the effect of 
hand on this 


© 


vegetable 

into crowded 
bench, where a 
placed be- 


Features 


can be 
ittachment 


Beverage dispenser (8B-8) 


Manufacturer's Description: This seven- 
quart beverage dispenser has one- 
piece, seamls deep-drawn inner 
container co! iction. No seams, 

nside and no un- 


op of outside con- 








tainer. Unit has a spigot with pro- 
tective guard. Available with either 
lever-action or push-button type 
spigot, both of 


disassembled and easy to clean 


which are easily 


Self-contained water coolor (8B-9) 
Feature of 


this built-in system is the all stain- 
welded 


Manufacturer's Description: 


less steel water-cooling 


a 


and storage tank, which insures 


longe”, corrosion-free service 
Twin, copper evaporator coils are 


heavily tinned to protect against 


corrosion 


Aluminum captain's chair for 
dining rooms (8B-10) 
Manufacturer's Description 


This hand- 


some chair offers comfort, beauty, 


luxury styling and _ durability 
Lightweight and sturdy—all bolted 
and heli-arc welded construction. 
Highest Color- 


anodized to harmonize with all in- 


quality fabrics. 
terior decors and color variations 
Note the cantilever “hanging” arm 
rests which allow a time-saving, 
space-saving way of cleaning floors 
without 

furniture 


stacking or rearranging 


Melamine dinnerware (8B-1 1) 


Manufacturer's Description: This new 
melamine dinnerware line includes 


features intended to meet 


hospital needs for easier, more 
stacking, 


Notched 


drainage at this 


efficient washing, drying, 
handling and_ storage 
base promote 
critical point 

Electric potato peeler (8B-12) 
Manufacturer's Description: This peele1 
is placed on a mobile truck and 
rolled to the sink fo! 


peel and emptying peeled potatoes 


discharging 


One bag of potatoes, or more, is 
shelf on 


which has 


carried on a convenient 
the bottom of the truck, 


swivel, ball-bearing rollers easy 


pushing. The truck can be pur- 


chased with grey i gal- 
vanized or stainless steel top. Ca- 


equivalent to 20 pounds 


Cabinet food conveyor (8B-! 3) 


Manufacturer's Description: This new 


‘e food con- 


HOSPITALS 





pounds of mixed garbage 
It is designed for heavy 
food service. Comes ci 


’ 
all necessary cont! 


} 
na 1 ae 


need and location 


Mobile roll and food warmer (8B-16) 


Manufacturer's Description The 


f ] ' ' ' 
100a Var al eq 


li€ 


veyors was developed for the hi 

pital field. Designed to elim , ’ 

the need for extra carts, these con Pe washer (8B-19) 
veyors may be obtained 

both portioned meals and ‘ 

food. The top is cooled with a non- 

mechanical refrigerant a! 

signed to handle salad 


and other cold dishes 


Wetting agent metering pump 
(8B-14) 


Manufacturer's Description: A smal] 


low cost injection pump devel 


a 


Juicer with automatic feed (8B-17) 


Manutacturer's Descriptior 4 new 


to automatic 
mounts of 
with commercial 
Automatic 


Garbage disposer (8B-15) 


Manufacturer's Description Thi 


Dishwasher (8B-1 8) 


Manufacturer's escrio+ 
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10 oz 
in a 15-minute cycle by 


cycle weigh 6 Chipped ice 
produced 
of the timer control is cleat 


Com- 


mean 
and suitable for 
pletely silent including harvest 


Pot and pan washer (8B-21) 
Manufacturer's Description: New design 
raises height of the 


any use 


washer so that the floor beneath 
can be kept clean 
ignal light notifies the operator as 
variable wash-rinse 
cycle is completed. Compact unit, 
which occupies floor only 
3’4” x 5’2”, also features an elec- 
tronic timer permitting the opera- 
tor to perform other duties in addi- 


soon as the 


space 


tion to supervising the washing 


operations. 


Electronic water fill station (8B-22) 


Manufacturer's Description: A - magic-eve 


witches water on and off auto- 


matically. All 
] cup o1 


Piass, 


you do is to 


pape! pitcher under 





of pam- 
ind tech- 


i 


pital per- 
The coupon 
1i0uld be checked 


itles being re- 


(8F-1) 


leaf booklet helpful in set- 


Kitchen sanitation program 
Loose 
up a Kl 
About 50 pags 


tchen initation 


pro- 
indexed 
(8F-2) 


Folded pamp! let howing number 


Bakery mix pamphlet 


of portions yielded from each mix 


and also showing portion cost 


Guide to better kitchen cleaning 


24-page brochure 
how to do it. 


ise and why. It is based 


cleaning 


cessful applications in institutional 
kitchens throughout the United 
States 

Catalog on food handling equipment 
(8F-4) A 
folder 


ises of a 


loos -leal 


complete, 


showing specifications and 
line of food-handling 


equipment 


(8F-5) 


suited for 


Catalog on flooring materials 
The 


oors and other 


material most 
fl areas in 
restaurants and 

] 


full-color 


bTo learn the names and addresses of manufacturers of products 
described in this review, check the appropriate items on this cou- 
pon, sign your name and address, clip and mail to the Editorial 


Department of HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 


Please send my name direct to the manufacturer 


Please send the name of the manufacturer to me 


BF-I 8F-4 
8F-2 8F-5 
8F-3 8F-6 
NAME and TITLE 
HOSPITAL 


ADDRESS 


8F-7 
8F-8 
BF-9 


(Please type or print in pencil 


An automatic 


the spout and it’s on; remove, and 
it shuts off automatically. 


Self-contained freezer (8B-23) 


Manufacturer's Description: This self- 





contained freezer features an auto- 
matic hot gas defrosting 
with 
nates ice scraping and ice build-up 
N 


system 


forced air circulation. Elimi- 


ew interiors can be changed o1 
without 


feet 


interchanged in minutes 


tools. Capacity is 60 


Fight shelves, 


cubic 


three doors 


(8F-6) 


Four-page brochure describing a 


Electric counter equipment 


‘lectric counter equipment, 


iving capacity and specifications 


Food serving equipment for hospitals 
(8F-7) 
ight case 


detail 
of the modern hospital were 


30-page brochure in 
histories 


food service 


describe 


how 


prob- 


and solved 


Salt or no salt Short book- 


(8F-8) 


about the 


let telling 


lemon juice as an 

easoning 

The sensible way to control your weight 
(8F-9) 


about the “ez range” 


Short booklet telling 
method 
down weight 


for help) 
healthful level 


and keep it there 


(8F- 


10)—Folder presents, in condensed 


Pocket-size cookware brochure 


form, information on all majo! 


I 
} 
i 


‘ular line of cook- 

new sizes on standard 
and describes the company’s 
recent additions to their cookware 


ne, including three new sizes of 


Catalog of garbage disposer and uten- 
sil washer (8F-11) Four-page 
showing capacity 


of garbage 
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NEWS 
Two Defense Witnesses Testify in Towa Sut 


WASHINGTON REPORT “Towa. d 


The Senate and House voted $111 million in Hill-Burton funds for the fiscal 


year 1956. The $90 million basic program includes $1.2 million earmarked 
Association. For 








t twod 


for the study project recommended by the American Hospital 
the four categories in the expanded Hill-Burton program, $21 million was ap- 
propriated. 

The minimum wage bill, raising the minimum from $.75 to $1, passed the 


House with no change in the coverage. Hospitals are still exempt. 


With Congress hoping to complete its work and 
month, many major health bills appea: | 
Eisenhower proposal for reinsurance 
sponsored federal health measures as 
health bill (S. 886, H.R 
and Senate committees. Even the 
Administration has indicated that 
it does not hope to push in this ses- 

passage of its health 
program. At a recent press confer- 
ence, the President listed a num- 
ber of bills he considered essen 
tial for passage at this session of 
Congress. Not one health meas- 
ure was cited among the “neces- 
sary” legislation, which included 
such Administration priority item 
as the school construction progran cal 
the military reserve bill, the atom- specialize 
powered peace ship, and the na- 


tional highway construction COMMISSION ON 


gram. INTERGOVERNMENTAL RELATIONS 
Other major health 

which appears doubtfu 

sage at this late hour of the 

session of the 84th Congress i 

cludes federal aid to medical 


schcols, federal employees’ healt} 


legi 
l of 


t 


insurance, legislation to imple- 
ment recommendations of _ the 
Hoover Commission and medical 
care for military dependents 

As Congress has only four mort 
major money bills to pass, it doe 


not seem probable that tin 
allow for consideration 
these health measures in 
House or Senate. It can 
pected that all of these n 
will be revived when the 


reconvenes 
HILL-BURTON 


The Senate and Hou 
ence comn l 
sider Hill-Burton fund 
met a f this writing 
Hill-Burton program 
at least $75 million for the fisca 
vear beginning July 1. The Senat« 


had nended $104 
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Asked by Langdon for a defi- 
nition of diagnosis he replied, “If 
you determine the nature of a dis- 
ease, you have made a diagnosis,’ 
but he added that when a nurse 
determines a patient has a 106 
temperature, it can not be con- 
sidered a diagnosis since the nurse 
is not licensed to practice med- 
icine, 

In regard to medical technolo- 
fists, the Mercy Hospital patholo- 
gist testified that they “‘work as 
an agent of the pathologist in the 


performance of tests Dr. Cole- 
man said as long as laboratory 
technologist serve as the hands 


or agents used by me in perform- 
ing tests, I am the man who is 
practicing medicine.’ Langdon 
noted further that the technologist 
often makes laboratory tests on 
the direct orders of the attending 
physician and reports tests to the 
physician. He asked if in this case 
the technologist was the agent of 
the attending physician. Dr. Cole- 


man answered, “He not. The at- 
tending doctor is not responsible 
for what done by the technolo- 
ist 1 the I! pita 
He asserted that a doctor of 
philosophy in chemistry could not 


become director of a hospital labo- 
ratory in lowa because such a di- 
rector is practicing medicine and 
a Ph.D. cannot practice medicine 

Under cro examination, Dt 
Coleman said the doctor-patient 
relationship between pathologist 
and patient is established by the 
material sent from the patient to 
the laboratory for tests. “When 
you exXamine a specimen, you art 
examining a part of the patient,” 
he said 

In cross examination regarding 
his relationships with Mercy Hos- 
pital, Dr. Coleman said that he had 
‘no difficulty” and suffered “no in- 


terference in t 
laboratory He also agreed that 
the laboratory had not suffered as 
far as the law was concerned be- 
fore the attorney general's opinion 
but added that tl 

conduct were open to some ques- 
tion as far as billing patients for 
laboratory services. Dr. Coleman 
said that his name is carried at the 
bottom of Mercy Hospital patient 
billings but added that “every doc- 


e operation of the 


1e ethics of his 


tor must bill in his own name 
Langdon asked if resident pa- 
thologists billed in their own name 
for services performed. Dr. Cole- 
man replied that residents work as 
trainees and not as practicing phy- 


sicians 
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$750.000 Sloan Foundation Grant for Cornell 


The Alfred P. Sloan Foundation has announced a grant of $750,000 
to Cornell University for the establishment of an Institute of Hospital 
Administration. A principal aim of the new unit, the Foundation said, 
will be to train a select group of students for careers in hospital admin- 
istration 


The program of study, which a year of residency in an appropri- 
will lead to the degree of Master: ate hospital. 
, iL mi ctrati in Res aa 
of Public Administration in Ho [The number annually admitted 
pital Management, or, with slight- for the training will be limited to 
ly different emphasis, to the degree about a dozen highly qualified ap- 
. a Pet / , stra : 
of Master of Business Administra plicants. To insure that only the 
ital M: a0 oY ril 
tion in Hospital Management, will best qualified will be admitted to 
re : , ve; ea Nsive i : ‘ 
require two years of intensive the course, the Foundation’s grant 
study on the campus at Ithaca and for the new Institute has included 
; a generous provision for fellow- 
Dr. Coleman denied Langdon’s ships 
suggestion that when people con- ian enter will be known ea 


tribute to a building fund for a “The Sloan Institute of Hospital 
new hospital or an addition they 
are also contributing to the private 


Administration.”” When in _ full 
operation, the new unit intends 
to give as much attention to re- 
search in hospital problems as to 


income of doctors 
Di Chamberlain’s testimony 
. ‘e , lis financlé arrange- : 
concerne ; kt l rene ial i ie its instructional program, a portion 
ment with temple University ' of the Foundation grant being ear- 
pital and he stated radiology “‘cer- Z f 
rn arked l 


for research personnel. It 
tainly is the practice of medicine : : : 
is also proposed to develop an ex- 


because it is impossible for other 


tensive ‘in-service’ program for 

than a physician to obtain ume existing hospital administrators 
right to practice radiolog) and hospital personnel 

Throughout cross examination has @ Mise Se Pibeident 


he maintained that if a hospital 
billed for the services of a doctor 
it was illegally practicing med- 
icine. He said it did not make any 
difference what services were 
rendered or who was exploiting 
whom, it was the act of billing 
that was illegal. Asked if tech- 


nologists were practicing medicine 


ot the Foundation, said, “For 
nany years, this Foundation has 
given financial support to sizable 
projects in the area of industrial 
management which have stressed 
both training and research 

‘This grant to Cornell for training 
and research in hospital adminis- 


; tration may thus be regarded as an 

when working under a pathologist, p : ; 
* extension of the Foundation’s long- 
he said “he guessed they were . 
time interest in administrative and 


r 


Folsom Appointment Approved; managerial problems 

Became HEW Secretary, Aug. ! “Measured by almost any cri- 

erion, hospitals are big business 
obviously, the efficient man- 

agement of hospitals is of inestim- 

able importance to the public 

President Deane W. Malott of 


The appointment of Marion B 
Folsom to succeed Mrs. Oveta Culp 
Hobby as secretary of! tne Depart- 
ment of Health, Education and 


Welfare was approved by the Sen- - : Figs : 
ate Finance Committee. Folsom Cornell said Cornell would take 
sil) nemen hie duti Limit 8 full advantage of its educational 
Wi aS» lis AULICS s AR USL . 
The new secretarv’s background resources to build the new Insti- 
: » i cai | ~ + Miia 
tiite ) ‘ rij iY oY ; iIniinary 
includes experience in health, ed- tute on a truly interdisciplinary 
ucation and welfare mattes He foundation. “The governing board 
‘ eiua ; aii ¥ aicas « u is 
‘ . , of le new stitute,’”’ said Mz 
helped organize the Genesee Val- the ~ * Institute,” said Mi: 
Malott, “will consist of the heads 


ley Medical Care (Blue Shield) 
: " . of those schools and colleges of ? 
and is a director of Rochester (N those schools and colleges of the 


Y.) General Hospital. He is a 
Harvard College overseer and a 


University directly concerned in 


organizing the proposed interdis- 


University of Rochester trustee. He ciplinary curriculum. Since we 
served on the original advisory ecognize the validity of the plea 
council that participated in draft- of the Commission on University 
ing the Social Security Act and has Education in Hospital Administra- 
been active in Rochester’s Council tion for greater emphasis upon 
of Social Agencies and Community professional administration’s role 
Chest in he spital education, we feel that 
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the chairm: 
university ard should rest wit! 
the Dean of the University’s Grad- First Brazilian Meeting Well Attended 
uate School of Business and Publi 
Administration, and that the In- 
stitute should center 
School.”’ 

Mr. Malott indicated 
first students would be 
to the new program for tl 
beginning September, 1956 
that the research and othe! 
of the proposed new a 
would be undertaken 
as resources have been 

To advise on the organization 
the new unit and its teachins 
research programs, and to estal 
lish liaison with the hospital field 
and the public, Cornell is organ- 
izing a permanent Advisory Con 
mittee for the new Institute. M: 
Raymond P. Sloan, pre 
the Modern Hospital P 
Company, has accepted the 
manship of this Advisory 
mittee. Subsequently, the Unive 
sity will announce the name of tl 


director to head the new Instituts 


Michigan Circuit Court Decision 
Favors Allegan Health Center 


A Michigan Ci 
cently decided in 
fendant hospital 
conce! 
licensed 
hospital 
The plaintiff, 
Kopprasch, filed 
board of trustee 
Health Center and its f j 7; : 
ny eiliesth ilen: 40 the Reduction in Heart Disease 
ilies Pains Closes N. J. Children's Unit 


defendants were t!] 
ty Medical Society, the Mic! ! Tt trust ¢ ¢ 
State Medical Society }- i , nr , 1 4} 
Michigan Hospital As 

Dr. Kopprasch allege: 
Health Center 
pital becau 
land upon 
owned by 
lying 
cision in 
Hospital w 
physician 
to attend patients 
pital irrespective 
regulations 


D1 


n 
has 


uie 


A 
] 
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Flanagan, S.J., member of the 
executive committee, Catholic Hos- 
pital Association; Ruth Sleeper, 
president, National League foi 
Nursing; Dean Conley, executive 
ecretary, American College of 
Hospital Administrators; Edwin L 
Crosby, M.D., director of AHA; 
Kenneth Williamson, director, AHA 
Washington Service Bureau, and 
Jose Gonzales, M.D., director, AHA 
Latin America Hospital Program 

Captain J. E. Stone of King Ed- 
Hospital Fund, London, 
England, and honorary secretary- 
treasurer of the International Hos- 
pital Federation, also participated 
in the program in Rio 

Last December Mr. Williamson 
and Dr. Jose Gonzalez visited sev- 
erican countries pre- 


ward's 


ral Latin Ar 


paratory to a recommendation on 
the countris needs, The recom- 
endatior were the basis for 
AHA participation in the Con- 
‘ 
Following the Rio meeting, a Pan 
American symposium on hospital 


and medical care was held in Sao 
Paulo, Brazil. The Interamerican, 
Brazilian and Paulista Hospital 


Associations cooperated with the 
American Hospital 
ponsoring the symposium. The 
present status of hospital care in 


Association in 


Latin America wa considered 
with a discussion of trends and 
planning for long range develop- 
ment 


The AHA delegation held insti- 
tutes on hospital administration in 
Lima, Peru and Bogata, Columbia, 
following the Sao Paulo meeting 


Freedmen's Study Commission 
Reports to HEW Secretary 


The Freedmen’s Hospital Study 
Commission, appointed early this 
year to make a broad policy study 
of Freedmen’s Hospital in Wash- 
inton, D. C., as a teaching facility 
for Howard University College of 
Medicine, has reported its findings 
to the Secretary of Health, Educa- 
tion and Welfare 

Its recommendations cover the 
hospital; plant and 
ownership, con- 
supervision; financial 
method of im- 
plementing its recommendations 

A brief summary of the recom- 


need for a 
physical facilities 
trol and 
support, and the 


mendations follows 

There is a continuing and future 
need for a hospital equipped to 
serve both fee-paying and indigent 
primary purpose 
a teaching facil- 


patients, with its 
being to serve as 


ity. An adequate and continuing 
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TICE OF MEDICINE 


W. Va. Attorney General Reaffirms Opinion 


The attorney general of West Virginia has reaffirmed a 1950 opinion 
by his office that a hospital which employs physicians to treat patients on 
a salary basis is practicing medicine illegally. 

The opinion, by Attorney General John G. Fox, was given June 10 in 


response to a series of questions by Dr 


Medical Licensing Board of West 
Virginia 

The opinion held that radiology, 
anesthesiology and pathology are 
all the practice of medicine as de- 
fined in that state and that the 
prohibition against the hiring of 
physicians by hospitals applies 
equally to nonprofit and for profit 
institutions. 

“We do not think,” the attorney 
general stated, “that it would be 
practical to attempt to dissolve any 
such existing (hospital-physician ) 
arrangements through the proces- 
ses of the criminal law. The matter 
is greatly more receptive of solu- 
supply of indigent cases must be 
assured in order that accreditation 
of teaching programs not be jeop- 
ardized. Fuller use of District of 
Columbia General Hospital should 
be made and affiliation with othe: 
institutions should be sought when 
sufficient numbers of qualified staff 
are available 

The present plant should be re- 
placed by a modern plant, built on 
land owned by Howard University 
adjacent to the present Annex 
The new construction to be 400 
beds, which with the present Tu- 
berculosis Annex, would result in 
a total capacity of 530 

Ownership, control and super- 
vision should be vested in the 
Howard University board of trus- 
tees. Howard University’s board 
is asked, also, to consider estab- 
lishing a degree-granting College 
of Nursing and pending transfer 
of the Freedmen’s School, every- 
thing should be done to continue to 
advance its educational and service 
standards 

Costs of construction and modi- 
fications should be borne by the 
Federal Government. Although it 
was recognized that federal funds 
in considerable amount would be 
required initially, it was recom- 
mended that federal support 
should be reduced as integration 
is achieved. As for operating costs 
the present pr “deficit 
financing’’ should be replaced by 


a phase plan, limiting federal sup- 


actice of 


a ' 


port to the additional cost of oper- 


ating a teaching facility 








N. H. Dyer, secretary of the 


tion through administrative regu- 
lations and control and we 
think that sanctions imposed by 
the medical licensing board or the 
various medical societies and crim- 
inal prosecutions of any hospital 
involved in such practices consti- 
tute adequate tools to deal with 
the problem.” 

One of the questions posed by 
Dr. Dyer was 

“Ts it permissible for a nurse to 
administer endotracheal and spinal 
anesthesia under the statutes gov- 
erning the practice of medicine 
and nursing in this state?”’ 

Answering this, the attorney 
general’s opinion quoted a section 
of the West Virginia law which 
reads as follows 

“In any case where it is lawful 
for a duly licensed physician and 
surgeon to administer anes- 
thetics, such anesthetics may law- 
fully be given and administered 
by any nurse who has been duly 
registered as such under the laws 
of this state 
anesthetic is 


nurse in the 


provided, that such 
administered by the 
presence and unde! 
the supervision of such physician 
or surgeon.”’ 

The all-inclusive language of the 
phrase “in any case” must neces- 
arily include, the attorney general 
said, the 
nurses to administer endotracheal 


authority for registered 
and spinal anesthesia 


Hospital Association, 7 Hospitals 
To File Brie’s in Cleveland Suit 

The Ohio Hospital Association 
and seven Cleveland area hospitals 
have received permission to file 
briefs as friends of the court in a 
sult against Hopkins Clinic, Inc 
brought by seven physicians 

Many issues are involved in the 
ult but the 
is based on the major question felt 


+ 


action to file briefs 


o be in issue; Is a hospital engaged 
in the corporate practice of medi- 
cine when it engages a physician 
on a salary basis and charges fees 
t for the 


he hospital patients h 
ervices rendered? 

The hospitals believed that this 
phase of the suit would effect the 


peration of voluntary hospitals in 
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the area, and that the hospitals 
have an interest in it. 

The Ohio Hospital Association 
and the seven hospitals have until 
August 30 to file their briefs. Hos- 
pitals that will file briefs are: 
University Hospitals of fap oor 
Mount Sinai; St. Luke’s . John’s; 
Euclid-Glenville; ee caanes 
nity, and Cleveland Clinics. 

Since cases cited in the briefs 
would be the same, attorneys rep- 
resenting the parties are reviewing 
procedures and methods of filing to 
decide whether one or separate 
briefs would be best 

The suit was instituted in 1954 
and the Hopkins Clinic success- 
fully demurred to the original 
complaint. An amended petition 
was filed early this year by the 
plaintiffs and a counterclaim was 
promptly filed by the defendant 
Hopkins Clinic. The plaintiffs, sev- 
en physicians, filed a demurer to 
the Hopkins answer, stating 6 de- 
fenses and 26 interrogatories 


Four New Categories Covered 
In Chronic Illness Report 


The Commission on Chronic Ill- 
ness recently published a full 
report of conclusions and recom- 
mendations for care of the long- 
term patient, embracing seven 
major problem areas. New cate- 
gories added to the list include co- 
Ordination and integration of care 
programs, personnel and educa- 
tion, research and financing 

Revisions incorporated into ear- 
lier nendations do not affect 
those dealing with hospital care 
of long-term patients (covered in 
detail on p. 170, March Hospt- 
TALS ) 

Some of the more significant 
recommendations offered in the 
four new categories are summar- 
ized below 


PERSONNEL, EDUCATION 


Citing the fact that the shortage 
of well-trained health personnel 
needed for care of long-term pa- 
tients is more critical than per- 
sonnel shortages in other areas, the 
Commission calls for greater in- 
ducements to interest students in 
the problems of long-term illness 
and for stepped-up national and 
local recruitment programs 

Recommendations urge the tean 
approach to chronic care, and find 
it “paramount” that foundations 
and state and federal government 
continue their financial support 


The Commission seeks adequate 


npensation for personnel, since 
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“job satisfaction must be material look to some central national of their health resources 
as well as spiritual.” agency which can serve as a The report notes that financial 
clearing house for studies on long- upport is badly needed for more 
COORDINATION, INTEGRATION ape E PI ne ; 
term illness. Proposed are periodic effective research in long-tern 
The Con $i alls COg- 
The Commission calls for recog national surveys on a sampling care 
nition of the “common denomina- basis to obtain data on the preva- 
tors” of long-term care, with full lence and incidence of chronic dis- 
coordination of services for the ease, injuries and impairments 
, ral. : A ean 
chronically ill veed is seen for 3eyond this lie studies carried out 
development local counselling in depth in a few carefully se- the most urgently needed improve- 


FINANCING 


According to the Commission, 
more adequate financing Is one of 


and referral I indispensable lected states and communities to ments in the public assistance 

effective u I mmunity re- establish comprehensive data programs now servicing 5,700,000 
needy persons, at least 800,000 of 
whom are probably long-term pa- 


However, all communities. will 
need to make continuing surveys 
of the availability and utilization tient 
fecommendations in this area 
call for extension by states and the 
federal government of the grant- 
in-aid principle; for increased 
research allocations; and for a 
“vigorous program of public edu- 
cation’ aimed at stimulating 
proper financing of long-term care 
The report cites two related and 
often overwhelming financial prob- 
len facing long-term patients 





( maintenance of income and 
(b) payment of medical and re- 
lated expenses resulting from pro- 





longed illness 

For those able to met basic hos- 
pitalization and health insurance 
premiums, the Commission urge 
xtension of voluntary health in- 
surance as the: “primary method 


for financing better care Thi 


insurance, as proposed by the 


Commission, should be expanded 
regard to eligible’ benefi- 
ciaries and the kinds and amount 
of benefits awarded 
The report stresses the obliga- 


tion of society at large to help 


HAN MEE LS) HE EVE abe ae aa “ogg are 
| I I throu yrolonged illnes Funds 


purpose, the Commission 


id a os alts al @ Oe — ee No-Sag non-hammocking foundation recommends, should be provided 
by local, state and f ral taxa- 


affords the restfulness of contour con- : : 
; ' rt with administration kept a 
t's a modern couch... "rming resiliency, plus the permanent lo o tl 


1e persons being served 
strength of the arc suspension platform 


; as compatible with efficiency and 

then, add bedding ...and for Patients a modern, functional onomy 

; : concept of comfort Special recommendations in this 

PRESTO! a wonderful night's wlude 
area include 

@ -Extensior old-age and 


irvivors insu 1c to include 


for Staff new space saving livability 


sleep. No unfolding. No mov- fF sitting and sleeping 


for Visitors restful waiting rooms maintenance of persons whose | 
ing parts. Only simple modern 


+ 


for relaxation or a nap income is due to long-tern 
disability (together 


design and solid comfort. Ideal ’ppropriate 


for all mass housing. ior ustrial health 


meet more adequately the 
NO-SAG SPRING COMPANY Lee’ lon rm illness 
rail removable for 21590 Hoover Road, Detroit 13, Mich rnizati of workmen 
low cost KD shipment KAY MANUFACTURING CORP isation to broaden eligibility 
Foot of Warren St., Brooklyn, N. Y requirements 1 protection 
Exclusive Distributors in East, South, Southwest, and West Coast kel not now c 


f and 


75% of all springs made today are of the NO-SAG type relate benefits to costs 


Hairpin legs, bolster 
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vision is made for cost of service 
rendered 

e-Continuation of union health 
plans, under which provision ls 
made for comprehensive medical 
service including rehabilitation 


Dr. James A. Shannon Heads 
National Institutes of Health 


Retirement of Assistant Surgeor 
General William H. Sebrell, Jr., as 
director of National Institutes of 
Health, effective August 1, was an- 
nounced by Dr. Leonard A. Scheele, 
Surgeon General of the Public 
Health Service, U. S. Department 
of Health, Education, and Welfare 

Dr. Sebrell’s retirement followed 
30 years of service. He has ac- 
cepted appointment as _ research 
consultant for the American Can- 
cer Society directing the institu- 
tional research grants program 

Well known for his studies on 
3 vitamins, Dr. Sebrell has made 
many contributions to the under- 
standing and treatment of dietary 
deficiency diseases 

Dr. Sebrell is succeeded by D1: 
James A. Shannon, associate di- 
rector of National Institutes of 
Health. Dr. Shannon's principal 
responsibilities have included de- 
velopment of the direct research 
program. He is director of the 
PHS’ Technical Committee on 
Poliomyelitis Vaccine 

3efore 1952, when he joined the 
National Institutes, he was asso- 
ciate director of the National Heart 
Institute, one of the seven research 
centers comprising National In- 
stitutes of Health. 


Officials Approve Name Change 
For Jefferson-Hillman oe 


The name of Jefferson-Hil 
Hospital, a division of the Unive: 
sity of Alabama, Birn 
was recently changed to Univer! 
Hospital and Hillman Cli 

Officials indicated that the ch 
in name was due to the growi 
state-wide responsibility of the in- 
stitution. The Hillman Clinic name 
was retained as a memorial to M1 
T. T. Hillman, for 
contributions 

The University Hospital 
Hillman Clinic had its 
1888 through the Hillmar 
pital. In 1945, it wa 
with the new Jefferson 
as a department of the 
and became the principal t 
institution for the Medical ¢ 
In 1954, the hospital wv 


a divisional level with the ! 
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Long guards often cause accidents 


UQULA. prevent them! 





to any type of wood or 


metal bed, including the 





adjustable high-low beds. 


@ The purpose of any sideguard, of course, is to prevent the patient 
from falling out of bed. The fact is, however, that the long side 
guards that have been commonly used may—and often do—serve 
to make a fall more serious, rather than to prevent it. If the patient 
insists on getting out of bed, and has the physical strength to do so 
the Jong guard will not prevent him. It is the consensus of hospital 
people who have seen and used the Hill-Rom Safety Side that it will 
take care of 98% of all cases requiring side guards. ‘The compara 


| 


tively few cases that may require a full length sideguard can be 
taken care of by affixing another pair of Safety Sides to the foot 
end of the bed. 








ae Safety Sides—A New Safety Measure 
by Alice L. Price, R.N., M.A 
author of The Art, Science and Spirit of Nursir g 
fective 


toft w 
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College and the School of Dentis- 
try, presently constituting the 
Medical Center of Alabama. 

Concurrent with expanding re- 
sponsibilities, the University Hos- 
pital is broadening its teaching ac- 
tivities to ‘rve as a training in- 
stitution in all health aspects for 
the state of Alabama. 


G. S. Buis Named Chairman 
George S. Buis, director of the 
Program in Hospital Administra- 
tion at Yale University, was named 
chairman of the Association of 


Administration succeeding Dr. 
Frank R. Bradley, course director 
at Washington University. The 
Association represents’ thirteen 
programs in hospital administra- 
tion in universities in the United 
States and Canada. 

The three-day meeting at the 
Grand Hotel on Mackinac Island, 
Mich., was one of a series of con- 
ferences planned in conjunction 
with the Kellogg Foundation by 
the conference planning commit- 
tee of which E. Dwight Barnett, 
M.D., course director at Columbia 
University, is chairman. 





University Programs in Hospital 
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Because they're made of heavy- 
gauge stainless steel, Vollrath ster- 
ilizers withstand the wear of daily 
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Get Vollrath sterilizers for all your 
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Rev. John J. Flanagan, director 
of the course at St. Louis Univer- 
sity, was named vice-chairman 
and Miss Laura Jackson of North- 
western University will continue 
as secretary-treasurer for the year 
1955-56. 


Oregon Supreme Court Upholds 
Charitable Institution's Immunity 

The Oregon Supreme Court has 
affirmed, 5 to 2, the judgment of 
the Multnomah County Circuit 
Court, holding a charitable insti- 
tution immune to tort liability. An 
action for damages for personal 
injuries by alleged negligence was 
brought by Larry Landgraver 
against Emanuel Lutheran Charity 
Board, Inc. 

The plaintiff had asked, in the 
light of modern conditions, that the 
question of tort liability as it ap- 
plies to charitable institutions be 
reexamined and a new rule be 
adopted holding them lable for 
their negligent acts. 

After reexamination of the ques- 
tion, the Supreme Court said “it 
seems clear that any change in 
the public policy of this state 
should be a matter solely for leg- 
islative determination. 

“From the beginning, the over- 
riding of public policy of this state, 
as evidenced by many legislative 
acts, has been to protect the assets 
of charitable institutions from use 
for any purpose other than that 
for which they were organized. 

“Over the years the legislature 
has taken no action to overturn 
the doctrine. By its silence, we 
may well infer its approval.” 

Justice James T. Brand, in a 
dissent which reviewed immunity 
in the states and in which he was 
joined by Chief Justice Harold 
Warner, concluded, “The courts 
have labored under the false im- 
pression that they must choose be- 
tween alternatives; on the one 
hand the laudable desire to pre- 
vent the depletion of funds de- 
voted to charity, and on the other, 
the equally laudable desire to af- 
ford a remedy at law to one who 
has been tortuously injured. 

“Experience in other states and 
in the modern business world 
demonstrates that it is possible 
and desirable to satisfy both ob- 
jectives. Charities now find it ad- 
visable to take out 
against contingencies in 
order to protect their assets from 
depletion 

“By continuing the same or a 
broader coverage, they can protect 
their trust fund and their nontrust 


insurance 
various 
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funds from depletion and at the 
same time can satisfy the demands 
of justice as well of those of mercy 
by providing for compensation of 
those whose usefulness to society 
has been impaired by their tor- 
tuous actions.” 


Dr. Hoch Named New York State 
Commissioner of Mental Hygiene 


Dr. Paul H. Hoch, principal re- 
search psychiatrist at the New 
York State Psychiatric Institute, 
was appointed State Mental Hy- 
giene Commissioner. As commis- 
sioner, he heads the _ nation’s 
largest state mental hospital sys- 
tem, which cares for 116,000 pa- 
tients and consumes one-third of 
the total state operating budget 

In outlining his program, Dr. 
Hoch said, “I’m against isolating 
the mental patient from the com- 
munity and- shipping him off to 
huge hospitals. I want to see not 
only smaller hospitals but also 
more psychiatric divisions in gen- 
eral hospitals.” 

Dr. Hoch succeeds Dr. Newton 
Bigelow, who resigned to become 
director of Marcy (N. Y.) State 
Hospital 


First FCDA Course for Nurses 
To be Held November 16 to 19 


The first Federal Civil Defense 
Administration Staff College course 
for nurses will be given November 
16 to 19 at the FCDA headquarters 
in Battle Creek, Mich. 

The program includes 3 days of 
intensive training in the principles 
of civil defense, especially as they 
affect casualty care services. One 
day will be devoted exclusively to 
the special role of the nurse 

Nurses wishing to attend thi 
course may apply to the Staff Col- 
lege, FCDA, Battle Creek, Mich 


Steps to Improve Indigent Care 
Recommended by Florida Study 


The problem of hospital care 
for the indigent and the medi- 
cally indigent in many southern 
states is growing with the influx 
of pensioners and an increase in 
old age population 

Florida alone reports an indigent: 
population of more than 90,000 
Its total medically indigent popu- 
lation, including families with in- 
comes of less than $1,500 a year 
is nearly one million 

Most of these southern states 
have no uniform, state-wide meth- 
ods of providing medical and hos- 
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pital care. Frequently indigent 
persons are going without needed 
care, or hospitals are 
standing the expense. Care varies 
from county to county. 

An extensive study of the situa- 
tion in Florida’s 67 counties was 
made by a nittee appointed 
by Florida Governor LeRoy Col- 
lins. The research being studied 
in Georgia also because of the 
imilarity of conditions in the two 
tate 

Prime conclusion made by the 
Florida committee is that a state 
participation is 


private 


fund with county 


the most successful means of pro- 
viding hospital care for indigent 
and improving hospital medical 
care for all in the state. 

Included in the recommenda- 
tions are: 

1. Under provisions of the Flor- 
ida constitution, the legislature 
should provide a uniform system 
for hospitalization of the indigent 
by creating a state fund with pay- 
ments made directly to hospitals. 

2. Fifty per cent of the fund 
should be provided by the state 
and 50 per cent by the county 

3. Counties should be eligible 
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to receive state funds after pro- 
viding an equal amount. 

4. The state should not be ob- 
ligated to provide hospitalization 
for all the indigent by this fund, 
and the administration of the fund 
should not interfere with existing 
county plans. 

5. Funds created should be used 
primarily to pay hospitals for the 
care of the acutely-ill indigent, 
and payment priority should be 
given to hospitals caring for ill 
persons not residents of that 
county. 

Other recommendations included 
administration of funds and de- 
termination of indigency. 

In 1953, Tennessee made a sim- 
ilar study similar to the Florida 
research and as a result now has 
state-appropriated funds matched 
by county funds in 70 counties 
Alabama is 
ilar to the one in operation in 


i 


considering a_ plan 


Tennessee. 


Health Insurance Council Survey 
Shows 1954 Enrollment Increases 

Nearly two out of every three 
men, women and children in the 
United States now are protected by 
voluntary health insurance, ac- 
cording to findings in the ninth 
annual survey conducted by the 
Health Insurance Council 

During 1954, the number of 
people in the United States with 
some type of hospital expense pro- 
tection increased by 4.3 per cent 
to a new high of 101,493,000 (ad- 
justed for duplication) ; this 
growth rate was more than 2.5 
times as rapid as the rate of growth 
for the population 

For all types of surgical protec- 
tion, the number covered grew at 
a rate of 6.1, three times the popu- 
lation growth. The number of per- 
sons with some type of surgical 
expense protection at the end of 
1954 was 85,890,000, the Council 
said. 

Ordinary medical expense pro- 
tection grew at the even more 
rapid rate of 10.7 per cent, over 
six times the rate of population 
growth, and the  unduplicated 
number covered at the end of 1954 
was 47,248,000, according to the 
annual survey 

Since the beginning of 1941, the 
survey showed: the number of 
persons with hospital expense pro- 
tection has increased more than 
eightfold; the number with sur- 
gical expense protection has mul- 
tiplied more than 16 times, and 
ordinary medical expense protec- 
tion has increased from 3,000,000 at 
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the end of 1940 to 3,840,000 in gram, 

1945. In the ten years following, the assemb!] 

the number covered was multi plete data 

plied by more than 12 agencies of 
During 1954 the number of per- 

sons with major medical expense 

protection nearly doubled, _in- agencies 

creasing by 83 percent. servation 

sound 


Washington Report 


(Continued from page 139) 


made the followin 

and comments: 

(1) The Commission beli ) 
continuing study should be 
given by the Public Health 

Service and other agencies 
to the suitability of the for- 
mulas now being used to de- 
termine hospital bed require- 
ments, in order to make sure 
that the latest treatment 
methods are taken into ac- 
count in establishing future 
needs 

The need for hospital cor 
‘tlon can often be 


FEDERAL EMPLOYEE HEALTH 
INSURANCE PROGRAM 


1rough the use of 
le 


late but ‘SS expen 
such as nu 
homes and clinics 
It should be possible for 
States to broaden thei } 
ment of mental illne by he Senate 
using specialized nonhospital ! The 
facilities and by placing 
mental patients in hospital 
beds made available by the 
decline of other health prob- 
lems 
In any areas where Veteran 
Administration or military 
hospitals are closed for 
of use, the Commission 
lieves that it should 
ascertained whether 
hospitals can be m; 
ble to public or pri 
cies before federal 
allocated for new cons 
The Commission’s Stud 
mittee on Federal Aid t 
Health made a critical revie' 
the 1954 amendments to the 
Burton program. The 
ments extended fe 
an in i s 
new 1€s OI specializ 
itie in addition to gen 
pital construction 
The study committees 
this new Hill-Burton prog: 


been inaugurated with 

quate study. Therefo1 
recommended 
before 


expanding the Hill 
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SUCCESSFUL FUND-RAISING 





The Inside Story 
About Outside Help 





Send for this booklet today 
Find out vital facts about 
FUND-RAISING. Discover why 
one fund-raising firm is out- 
standingly successful. Learn how 
to judge the qualifications of 
fund-raising counsel. This infor- 
mation and much more con- 
tained in valuable booklet 

sent without cost or obligation 


Clip coupon and mail today 


National Fund - Raising 
Services, Inc. 


NEW YORK CHICAGO TORONTO 
ATLANTA FORT WORTH SAN FRANCISCO 


MAIL THIS COUPON TO 
P.O. BOX 1199, FORT WORTH 1, TEXAS 








up to a maximum of $300. 
Surgical reimbursement of 
incurred for surgical 
according to a 
established by 
the Commission and ranging 
up to a maximum of $250 
Maternity reimbursement 


‘ | 
1or no pital 


expenses 
operation 


chedule to be 


expenses and 
physicii harges incurred 
or the in- 

of an employee 

maximum of $125 


and $75 


up to a 
for hospital expense 
to the 


delivery 


irgeon for normal 
or $125 for Caesarean 


ection for any one maternity 


SAVE TIME 


(4) Major medical reimburse- 
ment (up to a lifetime maxi- 
mum of $10,000 and a calendar 
maximum of $5,000) of 
75 per cent of the amount by 
which the medical expense 
incurred by the employee in 
any calendar year exceeds the 
basic benefits plus a $100 de- 
ductible. The $100 deductible 
is the amount over the basic 
benefits provided in the plan 
which the must 
himself pay in any one cal- 


year 


employee 


is elig- 
medical 
operates 


before he 
ible for the major 
benefits. The plan 


endar year 


SAVE LABOR 


FLIMINATE RUBBER SHEETS 


Use the new Syko-ette” mattress and save dollars 
daily! No more rubber sheets or plastic covers. 
Takes only minutes to sanitize. 


Easy to clean with soap 
and water. 


Quickly wiped dry for 
immediate re-use. 


will 
Non-irritating to the skin. 


not retain odors. 


Fire resistant. Lighted 
cigarette will not burn 
thru mattress surface. 


More comfortable. 


Impervious to body fluids 


and wastes, disinfectants 


and deodorants. 


Smooth, soothing surface. 


No lumps,bumps or buttons, 
Elevates without slipping. 


Bed stays ‘‘made”. 


Firm stiffener thru center 
of Foamex (see cut) keeps 
mattress flat and sheets 

tucked. 


Series 4000 
FOAMEX TYPE 
SUPPLIED IN 8 SIZES 


Series 3000 


INNERSPRING TYPE 
SUPPLIED IN 4 SIZES 


® Trade name registered 
and patents pending 


THE FIRST REALLY IMPROVED 
HOSPITAL MATTRESS IN 25 YEARS 





SUPPLYING THE WORLD'S HOSPITALS WITH 


481 North Main Street 


Syke ® and Sipho-olle * MATTRESSES 
Mansfield, Ohio 





on the same basis for each 
insured dependent of the em- 
ployee. 

Under the uniform 
cipating employees who retire af- 
ter the effective date of the pro- 
gram, either for disability or after 
15 years of civilian service, would 
be permitted to continue substan- 
tial health insurance protection 
at the same cost, provided they 
authorize deductions from their 
annuity checks 

A participating employee who 
leaves government service after 
the effective date of the program 
would be given an opportunity to 

individual 
himself and 


plan, parti- 


purchase a_ suitable 


policy o1 policies for 
his dependents from a carrier par- 
ticipating in the underwriting of 
the uniform group health insur- 
ance plan at reasonable rates and 
without taking a physical exan 


ination 3enefits to retirees and 


separated employees under the 
other plans would be as 
for in the 
employee chose 

It is expected that when this 
bill is brought up at the next 


extensive 


provided 


particular plan the 


ession of Congress, 


] 


hearings will be held 


HOOVER COMMISSION BILLS 
Sen. H. Alexander Smith (R- 

N.J.) introduced four bills, drafted 
to incorporate the following Hoov- 
er Commission recommendations 
(1) Close down all Public Health 

Service hospitals and end 
government medical care and 
hospitalization benefits fo 
merchant seamen 
Substantially revise basis for 
providing health services to 

veterans 

Transfer the Armed Force 

Medical Library to the Smith- 

sonian 

Establish a Federal Advisory 

Council on Health. 

It is certain that none of these 

measures will receive any atten- 


tion at this session of Congress 


FEDERAL AID TO MEDICAL SCHOOLS 
Hearings 
on identical bills in the House and 
Senate which would authorize 
$250 million of federal aid for 
medical education. Rep. J. Percy 
Priest (D.-Tenn.) and Sen. Lister 
Hill (D.-Ala.) have both beer 
active in attempting to 
on on this measure. The 
Priest-Hill proposal wo 


iive-yeal 


have been completed 


schedule 
floor action 


ld provide 


progra 


construction, expansion, mod- 


ernization and mi ‘nance grant 


HOSPITALS 








to new and existing medical schools included JOHNS HOPKINS UNIVERSITY 
schools. listing were Baylor Universit) Course director: Dr. Ernest L. Stebbins 
New schools could get up to with Medical Field Serv School ; F ; 
, Universi TaTY eee Ty BREKKE, Dr. BAARD JOHANN! to 
two-thirds of construction costs, niversit CG Aantal’ Piauniiel 
f . . austad wiental ( ila 
while existing schools could 1 sity of Chicago, Col : , 
ceive the same percentage if the: sity, Duke Hospital . 
. ee eee DSTEIN, SOLOMON 
increase freshman enrollment by Georgia (Atlanta Divisi - n panes 
. ia 8 r £ T , . vey l xX 
five per cent. An allowance is also University of Iowa, University of H é executl 
P 9 ae Sew Minnesot nd . rn TIni- if Sinai Hospital of Balt 
made up to 20 per cent of a new Minnesota and Northw pata 
. mate Re , : Hayes, D.D.S., RICHARI 
construction grant to go into a versity ’ 
: » Dr John BR Tr 
school’s permanent endowment A special congratulatory note to ating na 


the Clinical Cente! 
ites of Health, Bethe 


SMITH, DR. EDWAR 


for maintenance of the new facil- the 1955 adr N 
ity. Informed opinion on Capitol published on 
Hill indicates there is an outside HOSPITALS 
chance that this measure migh graduate 
pass before adjournment. The bil published 
enjoys strong bipartisan support page 


RP ‘ 


Bureau of | 
S. Navy 


DOCTOR DRAFT 


Doctor draft legislation (H.R 
3005 and H.R. 6057) was voted 
and signed into law late in June 
H.R. 3005 extends the regula 
draft four years and the docto1 
draft for two years. It continues 
$100 per month extra pay fo! 
medical officers. Two basic changes 
were made in extending the doctor: 
draft. Its terms no longer apply 
to men over 46 years of age no! 
to those 35 years and over who 
have been rejected for a mi : 
commission as a physician or den- 
tist on the grounds of physical 
condition 


AIR POLLUTION 
The House has passed a bill 


provide a five-year researc} 

technical assistance progra! 

air pollution control. The ‘ ‘ ; 

made the following change rom ase _ ‘ P 

the Senate-passed version of th , Explosion-Proof 


bill: 


l 1ise 1e appropriation from 
peers: PORTABLE EYE MAGNET 
five years. 
Permitted the Public 
Service to deal with priv 


agenc 


ister Eye Magnet ha 


‘ies as well a pecified 
official agencies on air pollu 
problems 
Struck out the provi 
an Advisory Board 


Hospital Administration Courses 
List Residency Appointments 


More than 200 student 
pital administration in 16 V 
sities received residency appoint- 
ments in June. The residency 
usually one year of administrat 
training in a hospital, is a 1 
ment for a maste 
pital administrat 
Graduates of eight ascent 330 SOUTH HONORE STREET CHICAGO 12, ILLINOIS 
their preceptors and hospitals wer Branches Now In 
included in the July news sectior DALLAS, TEXAS — ROCHESTER, MINN. — HOUSTON, TEXAS 


of HOSPITALS, pages 


10Nn. 
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University of the Philippines, 


Manila, P. I 


UNIVERSITY OF PITTSBURGH 


Course director: Dr. John R. Mc- 
Gibony 


3ORCZON, ROBERT S., to Dr. Ma- 


3 medical director 


dison B. Brown 
and administrator of Hahnemann 
Medical Hospital 
Philadelphia 

CHAN, Dr 


to Taiwan 


College and 


returning 
Hospital, 
Taipei, Taiwan 
DUNCAN, EDGAR N., to Dr. John 
L. Wilson, medical officer in charge 
of the U. S. Public Health Service 
Hospital, Staten Island, Stapleton 
NY 
Hsu, Dr. NAN-YANG, to Hsinchu 
vincial Hospital, Hsinchu, Tai- 
ARD J., to James I! 
trator of Western 
spital, Pittsburgh 
C., to Thoma 
Fitzpatri cK, aamu rator of Citi- 
zens Gener: il, New Ken- 
ington, Pa 
MAIFELD, R. J., to Robert E 
Toor f the Greenville 
(S. C.) General Hospital 
MARQUEZ, DR. PABLO NOBLEZA, 
iuque Provin- 


ney, airecto 


“ny Mi ny 
‘turning to Mar 


ial Hospital Be i 
P. I 
NAJEM, ABDUL WAHAB, returnin 


Marinduque 


to Iraq 

REYES, Dr. ORDONIO J 
to North General Ho pital Espana 
Manila, P. I 

STANTON, JOSEPH S., to B. F. Carr, 
Altoona 


returning 


uperintendent of the 
(Pa.) General Hospital 

SPETH, ALBERT W.., to R. R. Grif- 
fith, director of Delaware Hospital, 
Wilmington 


SAINT LOUIS UNIVERSITY 


Course director: Rev. John J. Flana- 
gan, S.J. 


CALLAHAN, THOMAS E., to Sister 
Mary Vincent, C.C.V.I., adminis- 
trator of Spohn Hospital, Corpus 
Christi, Tex 

Forp, Davin L., to Wilbur C 
McLin, Mound 
Park Hospital, St. Petersburg, Fla 

HARTRICH, C.S.C., SISTER MIRIAM 
DOLORES, to Sister Loretto Bernard 
S.C., administrator of St. Vincent’ 
Hospital of the City of New York 

HAYDEN, C.S.J., SISTER M. MADE 
LEINE, to Sister M. Phillipa, S.M 
R.N., superintendent of St. Mary 
Hospital, San Francis 

Hess, C.S.A., SIST! 


administrator of 


cr 


R M. FABIAN 


152 











, -! Ye es 1, 3 : 3 
1955 ADMINISTRATIVE residents of the University of Pittsburgh are [first row, from left): Dr. 
Nan-Yang Hsu, Dr. P. N. Marques, Dr. J. R. McGibony (professor of hospital and medical 
administration), Dr. O. J. Reyes, R. C. Krutz, (second row, from left): J. S. Stanton, Dr. Tien- 
Mu Chan, A. W. Najem, E. N. Duncon, W. J. McNerney (assistant professor of hospital ad- 
ministration), (third row, from left): R. J. Maifeld, R. S. Borcaon, E. J. Jones and A. W. Speth 


SAINT LOUIS UNIVERSITY graduates in hospital administration this year are (seated, from 
left): Sister M. Amata Regan, C.D.P.; F. V. Veon; Sister M. Madeleine Hayden, C.S.J.; C. E 
Berry (associate director of the course); Sister M. Fabian Hess, C.S.A.; Sister Miriam Dolores 
Hartrich, C.S.C.; (standing, from left): J. W. Meade; J. L. McGovern; W. J. Skerry; T. E 
Callahan; D. L. Ford, and J. T. O'Halloran. 


to Sister Loretto Bernard, S.C., ad- Francis Memorial Hospital, San 

ministrator of St. Vincent’s Hospi- Francisco 

tal of the City of New York REGAN, C.D.P., SISTER M. AMATA 
McGOVERN, JOSEPH L to Sister Cyril, S.C., 

Jacob Horowitz, directo: f th of Good Samaritan 

Denver General Hospital ton, Ohio 
MEADE, JAMES W., to Mila SKERRY, WILLIAM . 

kovich, superintendent of the Vanderklish, directo! 

Louis City Hospital den (Mass.) Hospital 
O'HALLORAN, JOHN T., to Orville VEON, FERN V., to Sister Ma 

N. Booth, administrator of St Helen, D.C., R.N., administrator 


INSTRUCTORS in the course in hospital administration at the University of Toronto and the 
1955 graduates of the program are (first row, from left): Dr. W. D. Piercey (assistant pro- 
fessor}, E. M. Stuart [associate professor), Dr. G. Harvey Agnew (director of the course) 
D. M. Macintyre [assistant professor second row, from left): G. J. Riesz, S. J. Parsons 
H. A. Soni, A. S. Zukon, R. J. Cameron, (third row, from left): Dr. R. F. Ingram, A. L 


Nantel, J. R. Hagerman, D. L. Laughlin, L. A. Quaglia and Dr. H. M. Ha 
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WASHINGTON UNIVERSITY 
Course director: Dr. Frank R. Bradley 





BAXTER JR., JOHN G., to E. At 
wood Jacobs, administrato! 
Reading (Pa.) Hospital 

BREMSETH, JAMES O 
Twitty, administrato! 
crest Medical Cente! | 

COLLINS, STEPHEN 

rank R. Bradley 
es Hospital, St 


ARTHt 


INSTRUCTOR Emmet K. Reid (standing) is shown with the 1955 graduates of the Medical 
College of Virginia program in hospital administration. Seated left to right are: G. A. Lille 
(special student), W. A. Oliver Jr., C. S. Napps, W. A. Smith [to enter military servic 
B. L. Underwood, Jerjees Mansoor (special student), R. H. Richards, J. C. Blankenbeckler 
H. H. Masters and J. E. Peery Jr. 


e) 


St. Paul’s Hospital, Dallas, Te: 
UNIVERSITY OF TORONTO 


Course director: Dr. G. Harvey Ag 
new 


CAMERON, ROBERT J., to Walte 
Hatch, administrator of the Kitch 
ener-Waterloo Hospital, Kitchene! 
Ont 

HAGERMAN, JACK R., to A 
Swanson, superintendent o 
Toronto (Ont.) Western Hospita 

HALL, Dr. Davin H. M., appoi 
ment delayed 

INGRAM, DR. ROBERT F., to D 
Gilbert Turner, executive directo 
of the Royal Victoria Hospital 
Montreal, Que 

LAUGHLIN, DONALD L., to H. Rob- 
ert Cathcart, inistrat 
Pennsylvania Hospital, Phil: 
phia 

NANTEL, ALBERT L., te 
superintendent of the Hospital 
Saint-Luc, Montreal, Que 

PARSONS, SYDNEY J., to 
Leonard, superintendent of 
Toronto (Ont.) East General 
Orthopaedic Hospital 

QUAGLIA, L. ANTONIO, to Si 
Gertrude Jarbeau, administrator 
the St. Boniface (Man.) Ho 

LIESZ, GEORGE J., to Sidney 
wood, administrator of 
Mount Sinai Hospital 
Ont 

SONI, H. ANITA, appointn 
laved 

ZUKON, ALFRED S., to David V 
Carter, administrator of the Fitki: 


Memorial Hospital, Neptune, N. J 
MEDICAL COLLEGE OF VIRGINIA 
Course director: Charles P. Card- 


well Jr 1954-55 GRADUATES { Washinaton | ors c spital administratior 
7 first row. from left y sheppord Pec 5. B. Collins. Dr. F. R. Bradley 
didactic cour the course second 
Bremseth 8B. H 


R. M. Johnson 


onths 
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MEMBERS of the 1955 course in hospital administration at Yale University are (seated, from 
left): Elizabeth Motsinger, J. P. Dowling, Dr. A. W. Snoke (director, Grace-New Haven 


Community Hospital, New Haven, Conn.) 


Dorothy Blumer 


G. S. Buis (course director), J. F. Mullet, 
(standing, from left}: D. D. Boyd, W. T. Payne, F. D. Parrish, J. E. Ives, 


T. A. Harrinaton, P. C. Kaufman and Francis Sullivan. 


versity of Texa 


Medical Branch 
Ho pital if 


4 


, Galve 


YALE UNIVERSITY 
Course director: George S. Buis 


to Dr. Chris- 
inistrator of 


BLUMER, DOROTHY 
topher Part all J! 


the Rochester (N. Y ) General Hos- 
pital 

Boyp, Davip D., to William L 
Wilson Jr., administrator of Mary 
Hitchcock Memorial Hospital, Han- 
over, N.H 

DOWLING, JOHN P., to A. C. Sea- 
well, administrator of the Butle: 


(Pa.) County Memorial Hospital 

HARRINGTON, THOMAS A., to 
Richard T. Viguers, administrator 
of the New England Center Hospi- 
tal, Boston. 

KAUFMAN, PAut C., to Richard 
T. Viguers, administrator of the 
New England Center Hospital, Bos- 
ton. 

Ives, JOHN E., to Dr. Albert W. 
Snoke, director of the Grace-New 
Haven Community Hospital, New 
Haven, Conn. 

MOTSINGER, ELIZABETH, to Mil- 
dred Riese, R.N., administrator of 
Children’s Hospital of Michigan 
Detroit 

MULLET, JOHN F., to Albert O 
Davidsen, director of Sturdy Mem- 
orial Hospital, Attleboro, Mass. 

PARRISH, FLoyp D., to William J 
Donnelly, administrator of the 
Greenwich (Conn.) Hospital. 

PAYNE, WILLIAM T., to G. F 
Stephens, administrator of the 
George F. Geisinger Memorial Hos- 
pital and Foss Clinic, Danville, Pa 








BLUE CROSS—PREPAID CARE && 








aeTLs) AASAIN 
STH ANNIV 


DCA 


RSARY CELEBF 


National and Local Activities Are Reviewed to Date 


At the half year mark of the 
1955 twenty-fifth anniversary cel- 
ebration of the 
Plans are 
educational] 


Blue Cross idea, 
eeing the results of an 
and promotional pro- 
gram coordinated on local and na- 
tional level 

The 
marking the beginnning of the 
Baylor Hospital Plan from which 
today’s Blue Cross 
gives Plans an opportunity to tell 
the Blue Cro story two ways: 
(1) the individual 
Plan's history and (2) the story 
of Blue Cross nationally 

The anniversary year opened 
officially Dex 29, 1954—just 25 
the Baylor Plan was 
started. Mrs. Ann Woodard Reid 
of Chapel Hill, N.C.—America’s 
first Blue Cross baby—presented a 
bassinet to the Durham, N.C. hos- 
pital in which she was born. The 
presentation story was handled 
locally and nationally with the 
Durham Plan and the Blue Cross 
working 


year-long celebration 


developed 


story of the 


years alter 


Commission in Chicago 


closely to achieve the greatest 


possible national publicity 


154 


Before the anniversary started 
the Blue Cross 
worked out a 
tional 
“cover” for the local Plans’ ac- 
tivities during the year. Among 
Commission projects have been 


Commission 
program for na- 


promotion to serve as a 


preparation of a publicity kit for 
Plans’ use in programing the cele- 
bration; a 25th anniver- 
advertisement in national 
a tag-line on national 
mentioning the 
25th anniversary; a formal 25th 
anniversary banquet during the 
1955 Annual Conference of Plans 
with Gardne1 editor of 
Look Magazine, as 


special 
sary 
magazines; 
advertisements 


Cowles, 
guest speaker; 
press releases, and preparation of a 
Blue Cross history for nation-wide 
distribution 

Local observances have been 
varied. Because none of the 86 
Blue Cross Plans is 25-years-old, 
Plans combined the 
of the national idea with the an- 
niversary date of the Plan. Most 
Plans have emphasized their own 
history with 
the 25th anniversary 


anniversary 


special mention of 


Generally, 


have carried out their cele- 
planned special 


Plan 
brations through 
events, newspapel! 
continued direct mail reminders 
Special events Plans are using 
depend to an extent on Plan size 
Two Plans, Kentucky and New 
York City, have had an official 
“Blue Cross Week.” The governo: 
of Kentucky proclaimed the first 
week of the anniversary 
“Blue Cross Week.”’ The mayor of 
New York City signed a resolution 
making May 8-15 “Blue Cross 
Week” in the city. Both these 
Plans held banquets, received edi- 
torial treatment in leading news- 


stories and 


year as 


papers on the services of the Plans 
throughout the 
ducted a general 
paign 

Many Plans have made special 
use of the first baby paid for by 
the Plan. The New York City Plan 
recently feted a 17-year-old 
as its first “Blue Cross baby 
Milwaukee Plan 
birthday party at Milwaukee 
dren’s Hospital 


years and con- 


promotional cam- 


held a 


anniversary ana 
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Flattering 


New 
MARVELLA 
NURSE'S SURGERY CAP 


with elastic band or draw strings 


FIRST CHOICE of o. er. nurses 


@ COOLNESS @ COMFORT 
@ EASY FIT on all heads .. . all hair-dos 
@ COMPLETE HAIR COVERAGE @ PERFECT VENTILATION 


Pat. No. 2,666.92 
CHOICE of 


WHITE or MISTY GREEN MUSLIN 
WHITE COTTON SHIRTING 
WHITE NYLON MESH 


In a hospital survey made by New York A.O.R.N. group, the new 
“Marvella” patented-design Nurse’s Surgery Cap was rated first. 


Get details from your regular Hospital Supply Source or write direct 


HOLLYWOOD TURBAN PRODUCTS CO. 


Division of The L. Mayer Company 
SOUTH WABASH AVENUE o €CHIC AGS. 3, 


1104 ILLINOIS 





ENGINEERED 
for efficient 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601 Stationary 
stainless steel unit for hy- 
dromassage and subaqua 
Water mixing 
valve is thermostatically 


therapy 


controlled 


LITERATURE ON REQUEST 





Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 . A special stainless 


ILLE 


AUGUST 1955, VOL. 29, PART | 


steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water 


ELECTRIC 
CORPORATION 
50 MILL ROAD, FREEPORT, L. I, N. Y 


Hudgins MOBILE SITZ 
BATH, Model $8 100. . 
For hospital, clinic or of- 
fice use . . . sturdy stain- 
less steel and aluminum 
. easy to clean and 
assemble. Electric heater 
(optional) maintains tem- 
perature of solution. 








versary of the Blue Cross idea 
The Kentucky Plan and the To- 
ledo Plan had special supplemen- 
tary editions in local newspaper: 
The 
ran a 
as did 


Louisville Courier-Journal 
special Sunday supplement 
the Toledo Blade. Most 
Plans have had good coverage of 
their events and have received 
editorials in the local newspape1 
the anniver occasion 

Combining National Hospital 
Week and the 25th anniversary 
was successful in many areas. Na- 
Week in North 
It around the an- 


on 


Hospital 


Carolina was bu 


tional 


“GO GET HIM 
BOY! HE CANT 
HURT US... 





niversary theme completely. In 
many other areas, the Blue Cross 
Plan and hospitals worked together 
to present hospital tours and to 
discuss in print the relationship be- 
tween hospitals and Blue Cross 
Now as the anniversary year en- 
ters its last six months, Plans and 
the Blue Cross Commission 
readying new events to educate 
the public in Blue Cross history. 
Many Plans are continuing 
cessful codperation with the hos- 
pitals in their communities for 
25th anniversary presentations 
The 25th anniversary year is 


are 


suc- 





A question about 


HOSPITAL ODORS to a man behind a desk 


@ In an office that is well removed from unpleasant hospital odors it is easy 


to overlook a very real problem that has to be lived with by patients, 


nurses, visitors and everyone in close contact with the sick or injured. 


The miracle of odor elimination that is RX-54 is not an 


advertising claim—it is a fact that you can prove to 


yourself without cost. RX-54 neutralizes all hospital 


odors almost instantly without replacing them with an 


odor of its own. 


RX-54 is sold through leading surgical and 


hospital supply dealers. 


Will you take @ moment to send for a free 


sample bottle ? 


Write Department C 


SPLAIN & LLOYD, INC., 


MILFORD, OHIO 


Menufacturers of 


—Sanrguas — 


COTTON TIP APPLICATORS FOR THE MEDICAL FIELD 





aimed at telling the American 
public of the Blue Cross record 
in helping to pay the cost of hos- 
pitalization through prepayment 
With continued success during the 
coming six months in reaching 
the public with the Blue Cross 
story, the observance should close 
with the American people amply 
informed of Blue Cross’ history 
and philosophy 


HOSPITAL ADMISSIONS 
A 


ADMISSION-STAY 


ite 
per 


The admission 1 
133 in; 
This marks a 
1.000 member 


the 


iuring 
itients 1,000 
aecrease ol 
over the 
month 


: . 
lengtn of stay 


experien 
previous 
The 


pitalized Blue 


average 
Cross 
creased 65 
7.46 days in April 
Blue Cross Plans 
average of 1,022 days per 1,000 mem- 
bers in April. This n 
of 46 days per 
March exper 


membD 


from 7 


vided 


arKs a aecrease 


1.000 members over 


the lence. 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 





NEW INSTITUTIONAL 
COLORADO 
dict H 


MEMBERS 


Bene 
MISSOURI 
E. Handle 
OREGON 


e Hospital 


trai Oregon Distr 
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QUALITY 


FIRST IN-:- 


re a 


SURGEON’S 
BRUSH ach brush has 


e guaranteed to withstand a m 


e has soft but firm tufts speciall 
efficacy with more comfor 


e@ weighs only 1'2 oz 
gripping . . . crimped bristles f 


e designed for efficient use 1 


pensers 


Anchor Brushes can s 
durability and outstan« 
economical on the market 


It always pays to ore 
the dozen or | 
tod iy 


Other ou 
the New All-Nylor 
All-Nylon Drinkin 


Stainless Steel Surgeon's 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete information to Exclusive Soles Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart «+ Chicago 54, Illinois 
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112 life-time 
hored in noncor- 
‘te 


COLOR 


"ADDS BEAUTY... WARMTH | 
CREATES CHEERFUL 
ATMOSPHERE” 


SAY LEADING DECORATORS 


Before You Buy...Make Sure You See 





11 WINNERS in N.F.S. Contest @ 
Prove eo pore of “CHF” Installations! 


You ow to see the comple te “CHI 
( I } f+ 








DISTRIBUTORS IN ALL PRINCIPAL CITIES 


The Chicago Hardware Founety Company 
Dependoble §$ 
3585 Conmeeneiealth Ave. 
NORTH CHICAGO, ILL. 








CANADA Keene, Dr. Clifford H.—Reg. Dir.—Kaiser Artesia (N.Mex.) General Hospital 
Foundation Hospitals, Northern Calif iary 
Ore., Wash. and Utah—Oakland, Calif Women’s Auxiliary, Brookiyn (N. Y 
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ite! Clifford ; ! Inive y Rogers ‘rancis ay artner ogers & 
- — re me aver Butler, Architects—-New York City 


Winnipeg, Man.—Winnipeg Municipal Hos- 
pital 
Renfrew, Ont 


Victoria Hospital 


3eam, Lt. Co 
visor—U. S. Ar sserve Med. Units 
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Hospital—Baltimore 
Charbonneau, Rea Cr. Mgr Hopital 
Maisonneuve—Montreal, Que NEW AUXILIARY MEMBER Ss 
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- — : ies of “coverage” for mental il 


Moorhead, Minn can use it to encourage pilot stud- 


is 
ness. 

5. He must acquire a working 
knowledge of the laws regulating 
admission, competency, 
ment and control of the mentally 
ill. Ordinarily, the general hospital 
will accept voluntary rather thai 
committed patients. In all but 
states* a patient can sign a volun- 
tary admission to a _ psychiatric 
ward. In many states, it may be 
wise to have such a paper counter- 
signed by a relative or guardian 
In many places, there is provision 
for an emergency commitment 
without court order, sometimes on 
the signature of one physician, 
more often on the signatures of 
two. These emergency it- 

’ for 5, 10 or 30 days 
The administrator should know the 
ground rules in his community 
Usually staff doctors cannot com- 
mit to their own hospital, but in 


effortiess ... safe and gentle 


some jurisdictions this applies only 


PATIENT-LIFTING if the doctor is salaried and there- 


fore would not bar an “attending 


e Pp RTO i j FT or “consulting” physician from 
with = committing a patient. These points 


. re illy r ive x79] infarn 
means new freedom for patient and attendant are illustrative of the legal inform- 
ation the administrz hould 
Eliminate the time consuming, physical strain have at his ; 
of moving the invalid, aged or incapacitated 


. . « by letting PORTO-LIFT do the work. 

Easy to operate . . . completely mobile .. . 
PORTO-LIFT's hydraulic controls smoothly trans- 
fer patients from bed to wheel chair, bath, or 
automobile . . . in complete safety and comfort: 


knowledge here 
one and can be mastered 
session with a local attorney 
6. He must be prepared t 
cate his own trustees. The 
: ministrator is the bridge between 
To save staff time and man-power . . . to 
insure movement of patients in complete safety 


and comfort . . . SPECIFY PORTO-LIFT. lerab) 
siderable education 


Call your medical supply dealer 7. The administrator, in collab- 
or write for detailed information 


staff and trustees: and in 


field, the trustees may need 


oration with the senior psychia- 


trist, will want to establish cer- 


FAD LED GUND GHD GHED GUND GUND SEED GUED GUND GED GED GED GHD GHD GED GED GED GHD GND GED EH 
PORTO-LIFT MFG. CO., Dept. G 
1412 N. Lorch St., Lansing, Mich. 


PORTO-LIFT MFG. CO. Please send me detailed information on PORTO-LIFT. 


LANSING, micHIGAN | “A¥£ 


| tain basic policies. Will they ac- 
| 
a 
ADDRESS - | 
! 
| 
! 


cept potentially long-term patients? 
How about acute alcoholics? Crim- 

*Davidson, Henry A. Forensic Psychiatry 
Ronald Pross, New York, 1952. See page 179 


for list of these states and citations t 
thea law 
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Stainless Steel 
Dressing Cart 
1218-S 


SPECIFIED MORE AND: | MORE! 


Anesthetist Stools 
. 
7 


Anesthetist Tables 
Arm Immersion 

Stands 

e . Bassinets 

e Functional Design 

@ Quality Construction 
e Durability 
e Fast Delivery 


| Basin G Arm 
| immersion 
Stands 
| Bedside Screens 
Biopsy Tables 
| Clysis Tables 
Commode Chairs 
| Dressing Carriages 
Drum Stands 
These and many other features are | est ects 
ove Racks 
| Instrument 


combined to make WILSON today’s 


outstanding buy in stainless and 


Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 

with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 
Nurses Work 

Tables 
Observation 

Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks 
Sponge 

Receptacies 


aluminum hospital furniture. 


Our Equipment Is Distributed Exclusively 
Through Reputable Dealers. 


WilsdN Stainless Steel and Welded 
\ Aluminum Alloy Equipment 
MANUFACTURING CO. % COLUMBUS, GEORGIA 


Tray Carts 
Treatment 

Cabinets 
Treatment Chairs’ 
turing methods have been usec and on Utility Tables 

= Wall Stands 

Wheel Stretchers 
Work Tables 
Special designs 
built to your 
specifications 


The name WILSON means—the highest qual- 


ity materials and the most modern manufac- 
all operating room eqi 


casters—ball bearing, 


electrically conductive. 
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SAVES TIME! 
SAVES SPACE! 
SAVES MONEY! 


You Get — 
FASTER FILING 


INCREASED 
EFFICIENCY 


HIGHER EMPLOYEE 
MORALE 


Floor Plan of an Actual Filing Area Before 


Installation of the Visi-Shelf Filing System 
74°7 


a 


tote teres eee. 


This area was occupied by 196 four drawer letter filing cabinets with 
a filing copacity of 784 drawers or 20,776 filing inches 


Floor Plan after Installation of the Visi-Shelf Filing System 


| 


90 Visi-Shelf Filing Units, occupying less than half the original filing 


area, hold all of the records previously filed in the entire filing area! 
These units, with a filing capacity of 25,380 filing inches offer 4,604 
more filing inches — an increase of 25% in filing capacity 

Don't Delay! ese ee mato 


Visi-Shelf File, Inc. 

105 Reade Street 

New York 13, N. Y 

Please send free catalog describ 
ing the new Visi-Shelf Filing System 


Send for full details of 
this remarkable new 
Filing System! 


Name 


VISI-SHELF 2a 
FILE INC. 2m 


105 READE STREET “fem Zene.....State 
NEW YORK 13. N. Y. 
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inal cases? What personal belong- 
ings may a patient bring in? 

8. The administrator will want 
to maintain liaison with the nearest 
state hospital. There is a tendency 
to view that hospital as an outlet 
channel and nothing else. This nar- 
row view is an injustice to both 
tate hospital to- 
gether with the general hospital 
make up a team. Each has much 
to contribute to the other. The ad- 
ministrator of the general hospital 
will wan ) be on 


dial term 


institutions. The 


effectively cor- 
superintend- 


ents of nearby state hospitals 
Many times that administrator will 
be a friend in need. 

9. Without interfering in medi- 
cal care, the administrator must 
be ready to help the staff imple- 
ment its decisions. Frequently, 
a psychiatric consultation is re- 
quested on a surgical ward. This 
leads to a recommendation for 
electric shock or other psychiatric 
therapy. The patient and the sur- 
geon object to transfer to the psy- 
chiatric ward. This leads to the 
temptation to treat the patient on 





THE MAJOR INVESTMENT IN A HOSPITAL 


Is it Capital ? 


Plant ? 


Equipment ? 


You can't describe a hospital by listing its parts. It is all of these 
but most important “it is the ability to offer and provide proper 


Care 


Your hospital is its administration. It is You! 


Your task is to keep your hospital functioning properly. But, 


efhcient operation alone cannot furnish you with the funds needed 


for proper growth and expansion. 


To the administrator with a fund-raising problem, the AMER- 
ICAN CITY BUREAU offers a thoroughly trained staff with 


42 years experience in fund raising and public relations, proved 


by a background of 3,229 campaigns in more than 900 cities. 


The major investment in a hospital is in its administration 


reflected in its ability to raise money. 


will gladly confer with you without obligation 


There is no substitute for experience 


mencan City Bureau 


470 Fourth Avenue 
New York 16, New 


1 North LaSalle Street 
; , Uhine 1S 


r Member 


Ass 





the surgical service. The psychia- 
trist, being interested in the pro- 
fessional problems, may not be 
too concerned with the administra- 
tive responsibilities of the hos- 
pital. The administrator will real- 
ize, however, that in the event 
of complications, there may be a 
suit against the hospital charging 
negligence in not providing ade- 
quate safeguards in psychiatric 
treatment. In many ways, the ad- 
ministrator may have to be the 
pivot around which a professional 


staff decision can turn 
SUMMARY 


The program is thus a 
able one. It takes hard work to 
establish such a unit and hard 
work to keep it going. But there 
are deep satisfactions. There is the 
satisfaction of improved public re- 
lations. Of better mobilization of 
public opinion. Of improved train- 
ing, research and service faciliti 
Of a better-integrated staff 
contribution to preventive 
hygiene. Of a lightening 
cruel burden imposed on the state 
hospitals. Of lifting the stigma 
from hundreds of patients who 
would otherwise go to state hos- 
pitals. Of being able to provide 
smoothly for emergency psychia- 
tric care. Of enriching the staff’s 
sensitivity to emotional problem 
And of expanding the hospital’ 
primary mission 

With all these 
look forward to, the 
will find the challenge 


accepting 


A chapel for our hospital 


(Continued from page 8&0) 


the service 

In addition to having daily use 
of this beautiful chapel, Albany 
Hospital has benefited immeasur- 
ably in terms of community rela- 
Kiwanis- 


Every membe! 


tions as a resul 

sponsored p! 

of the club, pa 

all tt > who bdect 
future—will feel a certain ki! 

hip with Albany Hospital because 

of the chapel As the Al 


president 
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ICE=-AT ANY HOUR! 


MODEL XV WITH 
ACCESSORIES 


THE €*1>.. 1) |-383 ICE CART 


Designed for versatile service, the Model 15 packs 150 
pounds of flaked, cubed or chipped ice. Ideal for numerous 
hospital and institutional assignments. 
GENNETT ICE CARTS are constructed of stainless 
steel, in a variety of four models. Model 15 stands 404, 
inches and is equipped with pneumatic tires. 

WRITE US FOR SPECIFICATIONS, PRICES. 


GENNETT AND SONS, INC. 
MANUFACTURERS 
ONE MAIN STREET PHONE 2-215) 
RICHMOND, INDIANA 





FLASH-DRI 
FEEDER 


* Eliminates Water Spotting 
* Economical to Use 


* Constant Feed of Drying 
Agent 


* Easy to Install 


Kienzade Fiash-Dri Feeder is on 
automatic rinse line injector specifi- 
cally designed to continuously odd 
Kienzade Flash-Dri, a drying agent, 
into fine! rinse line on dishwashing 
machines. Fiosh-Dri Feeder is a sim- 
ple, positive tube-type pump with 
only one moving port. Operoted by 
dependable pressure switch for 
automatic rinse line injection. Easily 
installed on any dish machine. 


Simple Automatic Operation 
KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 
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KOHLER Electric Plants 


... stand-by protection for 
hospitals, sanitariums 


When storms, floods or acci 
dents cut off central station 
power, Kohler stand-by 
plants insure uninterrupted 
use of nurses’ call bells, op 
erating room and exit lights 
elevators, baby incubators 
X-rays, iron lungs, 
y sterilizers. Take 
® over critical loads 
automatically 
Sizes 1000 watts 
to 30 KW. Install 
now—be/fore the 
emergency! Write 
for folder D-2] 


KW 
Remote starting 


Kohler Co., Kohler, Wisconsin. Established 1873 


KOHLER or KOHLER 


PLUMBING FIXTURES + HEATING EQUIPMENT 
ELECTRIC PLANTS + AIR-COOLED ENGINES + PRECISION CONTROLS 


new 


free 
tile 
booklet 


heips plan better hospitais 


SToy 


Send for your free copy today! 


1113 Cannon Ave., Lonsdale, Po 
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the hospital administration, among 
representatives of the various re- 
ligious faiths and among all those 
who have in any way participated 
in the installation of this chapel, 
has been nothing short of an in- 
spiration.” 

Too often, large medical center! 
hospitals are labeled by patients 
and the friends and relatives of 
efficient but cold 
assembly-line operations.” In our 
new Kiwanis Memorial Chapel, 
Albany Hospital has a 
focal point from which we hope to 


these patients a 


howevel! 





Forms Available in Duplicate or Triplicate 
Special Pressure-Sensitive Adhesive on Back 
Just Peel Off Protective Covering and Press 
On to Master Sheet 
No Liquids, Glue or Stapling Needed 
and They Stay in Place! 


see increased warmth, generosity, 
friendliness and sympathy emanate 
from every hospital employee to 
each of our patients. al 


Hospital association meetings 


(Continued from page 6) 
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copies. Simply (;) record the data, 


Slips are 3” x 5°, and there are 


PHYSICIANS’ 


161 W. HARRISON STREET 





Now you can really save time when completing laboratory slips. These 
snap-out slips have the carbon preinserted for duplicate and triplicate 
snap out the copies, 
protective covering on the back of the original copy, and 
on to the master report ... all in 
wiping, no waiting for anything to dry 


18 different types of slips available. 


For Free Samples Write to Dept. H-85 


RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


peel off the 
$) press the slip 
matter of seconds. No water, no 


simply snap out, peel and press. 


. CHICAGO 5, ILLINOIS 








Committee guides accounting 
progress 


(Continued from page 87) 


with the other 


credit groups, to provide ways and 


cooperation of 


means of assisting the individual 
hospital to strengthen its credit 
and collection program 

Another important development 
is the fact that state hospital asso- 
ciations and _ regional hospital 
groups have adopted ‘“full-time’’ 
accounting programs. Accounting 
specialists, especially trained in 
the intricacies of hospital account- 
these 


groups. The national and local pro- 


ing, are being retained by 


grams have resulted in many ad- 
vantages to member hospitals 

1. Prepayment health 
state and local welfare bodies and 


plans 


other third party groups are re- 
ceiving more accurate data re- 
garding their requests for depend- 
able hospital cost information 

2. Hospitals are being provided 
with more dependable accounting 
data for management purposes 

3. Hospitals are able to exchange 
accounting data that are more de- 
pendable 

The program of the AHA 
geared to service to its members 
To this end, the 


alizes the present accounting pro- 


Association visu- 


gram as a step in assisting its 
membership to further improve- 
ment in this vital and important 
management tool . 
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HOSPITAL SUPERINTENDENT 
If you're a | PATHOLOGIST 
BLOOD BANK ADMINISTRATOR 


. . . we'd like to send you a list of the HOSPITALS equipped with 


JEWETT Cylindrical BLOOD BANKS 


FACTORY-SET AUTOMATIC CONTROLS Exclusive REVOLVING SHELVES 


Produce and maintain a cabinet temperature of 39.2° F. to —_—_—_— — 
42.8° F. (4° C. to 6° C.) The self-defrosting blower coil | ag ev're considerin « BLOOD 7 
circulates the air at the rate of 260 ¢.f.m. throughout the | 7 3 | 
cylinder—insuring uniform temperocture, no deod cir pockets BANK Program or the EXPAN- 

EQUIPPED WITH DUAL CONTROLS SION of your present department 
The second contro! auvtomeotically cycles the unit. If thermostatic 
contro! should fail safe limits are maintained until the. thermo- 
stot is made operative again 


our experience and knowledge are 


yours for consultation at any time 


JEWETT SAFETY ALARM SIGNAL 


Standard equipment on ali Blood Banks. Warns clert hospital 
iW 

personne! should the refrigerator temperatures fall or rise continuous, accurate record of stored 

| 

i 

= 


dangerously during the night, or ony time when a blood bank 
technician is not in attendance blood temperature. 


———-—-—=>== 


JEWETT RECORDING THERMOMETER 
available . . . for a permanent | 
| 





Write Dept. HO for literature and specifications 
KENMORE MERCY HOSPITAL 


ow ja, New York 


JEWETT REFRIGERATOR CO., Inc. ‘jsp 


Established 1849 BUFFALO 13, N. Y. lithe eginli 

MANUFACTURERS OF REFRIGERATORS OF EVERY TYPE FOR INSTITUTIONS lished by the National 
= Institutes of Health of the 
Public Health Service of 
the Department of Health, 


Education and Welfare 
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ASMA Enhance every meal with 
p= 


beautiful china by Walker. Many 

(—-} attractive patterns are avail- 

=| able with a choice of colors and 
: shapes. Send for information 

and name of your nearest 

Normal Human Plasma Witines deilen 


Irradiated ... Pooled . . . Both dried and aged liquid form 


. . . Furnished in 250 cc and 500 cc units. Sterile disposable 
administration filter set with each package f 


Blood Grouping Serums 


Anti-A ... Anti-B. .. Anti-Rh conforming to National 
Institutes of Health requirements . . . high titer with de VITRIFIED 


pendable results ~ 
il? CHINA 
Blood Donor Bottles and Sets 


Evacuated bottles contain 120 ce of ACD (citric Acid 
Sodium Citrate-Dextrose) for preservation of 480 cc o 
whole blood. Plastic donor set packaged sterile and pyro 
gen free, ready for use. 


Prompt service to hospitals everywhere. Wire or phone 


BLOOD BANK FOUNDATION 


U. S. Government License 165 


1911 Broadway Telephone 4-3551 Nashville, Tenn. THE WALKER CHINA CO.- BEDFORD. Pal ite) 
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When your package 
arrives from Mills, you 
know you'll find the qual- 
ity you ordered inside. 
Every item ordered by 
Mills must first pass a tri- 
ple performance test. Sup- 
plies are carefully checked 
for your protection upon 
arrival at our huge plant. 
A final inspection at ship- 
ping time is backed by the 
Mills unconditional guar- 
antee of quality. Service— 
which assures quality—is 
one reason so many hos- 


pitals buy from Mills. 


SERVICE is our most 
important product 


eres on 


164 


| PRO RE NATA 


JOHN H. HAYES 


The State Conservation Com- 
missioner of New York says that 
trout and pheasant hatched, spoon- 
fed and carefully nurtured by the 
state are not tough enough to cope 
long with life when put on thei 
own; and many soon die when 
used to stock streams and hunting 
preserves 

Perhaps we might learn some- 
thing from this. The average term 
of an administrator in one hospital 
is only a little over four years. No 
wonder! Many are developed in 
college courses, and then go under 
the protection of preceptors in 
hospitals for a year. Then these 
young people are thrown on thei! 
own and have to deal with boards 
of trustees, medical boards, wo- 
men’s auxiliaries, welfare official 


and other groups. This “toughen- 
ing process” causes a large imn- 
ove! 

Maybe we need a good hospital 
administrators’ conse! ion com- 


missioner. 


One way finding 
many near or distant 
have is by dying 


your money to charitie 
* * 


More about baseball Why 
shouldn't the batter get credit for 
a hit when he is walked—pur- 
This would 
mean, of course, charging the 
pitcher with a hit. Whether 


ball is hit safely or 


posely or otherwise? 


walked, there is a n 
annoying to me to no 

pitcher is given credit f 

or one-hit game when 


to wn 


passed six to ten men 
was afraid to pitch 
Imagine doctors 


handling patients 
* * 


n my opinion 
nurse uniforms are 


than the white uniforms that g1 


uate nurses wear. And yet the 
student nurses always anxiously 
await the day when they can 
change to the white uniform. 

And some men look awfully 
funny in their lodge regalia; but 
feel mighty proud while wearing 


it 


» 
Women 

man would neve! 

aging anniversary 


it ever happened 
* 


1ospital architect, I 

a children play- 

dado around the roon 
black slate. In that way, 
and girls could write on 
as much as they desired 
would also provide a decent 
parking space and locking devices 
for baby carriag outsid the 
well-baby l 
that hospital ambu- 
could have spaces on thei 
advertising what the hos- 

¢ 


pital is doing and what it needs 


Trucks do it. Why not ambulances? 
e RR 


happie! 
laboratory 


admis 


es 


I wonder whether the 
length of stay could be further 
duced by installing parking n 

1? 


on hospital bed 


Maybe we could u 


ceilings 
higher; and 

can be made lower mechanicall\ 
There are many places in the world 
where two persons of the 

sex are placed in a 
‘ause of bed 

worth worrying about 
could cause trouble if 


the mechanic 


Hospitals 
GAW (guaran 
becaus I 


periods 
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See for Yourself Why— 
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gents. 
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will expect 


while each year 
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Somewhere I read tl 
about George 
cherry tree is pure 


ver happened. TI 


ALL other |’ 
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This look ] net 
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bing and loss of time. 
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— Leaves no film or residue. 


SNAKE HOLLOW HOSPITAI 


+} 
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@ ECONOMICAL — One| | 


tablespoonful costing only 2!/, | 
cents will make a gallon of active | 


solution. 


AVAILABLE IN 


BOX of 3 Ib.......... 
CARTON of 12 boxes of 3 Ibs. 
DRUM of 25 Ibs. 
DRUM of 50 Ibs. 
DRUM of 100 Ibs. 
DRUM of 300 Ibs. 


(Slightly higher on 
Pacific Coast.) 


Write for sample, 
literature 
ond name 

of your nearest 


distributor. 


see 
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Minnesota Mining and Manufacturing Co 38 
Mosaic Tile Co. 36 
Mueller & Co., V. 151 
Mullins Mfg. Corp 119 


National Drug Company 39 
National Fund-Raising Services, Inc 149 
No-Sag Spring Co 144 
Norris Dispensers 115 


Parke, Davis & Co Fourth Cover 
Parking Corp. of America 104 
Pfizer Laboratories Div. of 

Chas. Pfizer Co., Inc 93 
Physicians Record Company 
Picker X-Ray Corporation | 
Pioneer Rubber Company 50 
Porto-Lift Mfg Company 
Powers Regulator Company 
Procter & Gamble Company 34 


101 


Remington Rand, Inc 45 
Rest Rite Bedding Co. 150 
Revolite Div. of Raybestos-Manhattan, Inc 110 
Ross, Inc., Will 47 
Rubber Latex Products, Inc 


Schering Corporation 

Shampaine Company 

Smith and Underwood 
Sperti-Faraday, Inc. 

Splain & Lloyd, Inc 

Squibb & Sons, E. R. 

Div. of Mathieson Chemical Corp. 

Sterilon Corporation 


Technical Equipment Co. 
Toledo Scale Company 
Tykie Toy, Inc 


Union Carbide and Carbon Corp 

Linde Air Products Co., Div 30 
United States Bronze Sign Company 
Upjohn Company, Inc. 33 


Van Range Company, The John 112 
Versen Company, The Kurt 2 
Visi-Shelf File, Inc. 159 


Vollrath Company, The 146 


Walker China Company 163 
Weck & Company, Inc., Edward 46 
Whitmire Research Laboratories, Inc 128 
Wilson Mfg. Company 159 
Winthrop-Stearns, Inc 35 


HOSPITALS 





FOR SALE 


5 Number 15 Units GRAND RAPIDS 
SCHWARTZ SECTIONAL CABINETS 
Each unit consists of three tiers of 5 draw- 
ers to a tier, for a total of 75 drawers 
Each Unit is 454%” hig 5” deep and 2°0 
long. White enamel ish. $600.00 F.O.B 


Altoona. Inquire Itoona Hospit: OUR 53 th YCAR 
Altoona, Pa 








G.E X-RAY table witt bucky 
changer set copper cones devel 
tank: stereo observation stan First 
condition. Great bargain “*hicago nsti- FORMERLY ATNOES 
tute, 533 Diversey P: ( » 1] 4 " 
Illinois hone DI. 8-5430 3rd tlooreI8S N.WABASH AVE. 


WANTED 


® ANN WOODWARD ¢ Ditectoli. 
Manufacturer of top rated product seeks MINISTRATORS 


,dditional REPRESENTATION. Excellent | bd hosp, JCAH; exces 

opportunity for SALESMAN calling r ( adn retiring 

os als r irugstores me r | rac J 
percentage 


lesir Address 











rit 


PITALS 


POSITIONS OPEN 


GENERAL HOSPITAL LABORATORY 
HNICIANS. Write to—Kendrick Mc- 
ough, M.D., Pathologist, The Pe i] 

General! Hospital, Salisbury 











DIRECTRESS OF NURSING 

yuired. Fully approved 250 be 

ith accredited school 
approximately 100 students. Metropolitar 
Boston area. Address Box G-14, HOSPI- 


TALS n N.‘ n I f t 
ae : r tract: 1 THE MEDICAL BUREAU 
QUALIFIED ANESTHETIST ,URSE t . 


salary $500 per month—no other d > t terest Ass't t t M. Burneice Larson 


jul 





Director 


56 bed ital redite 


Apply to: Mrs. Thorn Adminis W-Coast 4 Palmolive Building 


= } Z ‘ ’ ‘ Chicago 11, Illinois 





HOSPITAI FOOD ADMINISTRATOR 
n with college training in food adminis- 
tration—to manage Dietary Department in 
large and modern General Hospital ir 
soutl t. Prefer previous experience ir 
nal food management Salary 
open. Address Box G-8, HOSPITALS 


ale 





eral hospital ope 

range $228.00 to 

months, 12 n 

5 differential for 

duty 40 hour week 

paid vacation; 12 days 
first year of employr 

90 days. Make your 
Springs, an ideal place 
rector of Nurses, Memorial 


rado Spri Colorad 





OPERATING ROOM NURSES mmediz 
appointments. 5ll-bed newly enlarged and 
finely equipped hospital. Te I 
now completed. Northeastern Ohio 
“All merican City” of 120,000 
senter of area of recreatic in 
and educational friendly ac 
cost reasonable. Within 
distance advantages of n 
land and Columbus, Ohio 
Pennsylvania. Friendly 
working associates and conditi 
gressively advanced personne 
Starting salary $240.00 per montt 
nerit increases. Paid vacatior 
recognized, premium pay, s 
and hospitalization prograr 
nent. Contact Director of Pers« 
nan Hospital, Canton, Ohio by 
collect telephone 4-5673 


sratin 
rating 





ASSISTANT DIRECTOR 
SERVICE—362 g 


tudent 


ion, orientation 
nursing personnel. Applicants 
betweer 
of Protes- 


ding residential 
ontact. S. W. Martir 
MILWAUKEE HOSPIT 


irn Ave Milwauk 
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crass VERTISING 


MEDICAL BUREAU—(Cont'd) 


F lorida. (e) Director 
500-bed tubercu- 
H8-5 


school; resort town 
of nursing service 


lo hospit oO west 


EXECUTIVE SEKEEPERS a) Gen 
eral 450-bed il anit university 
al center, East 
maintenance 
hospital 


group ; 
idstantia alar m ing 
¢ general 


Assistant profes- 
nedicine, psy- 

hool; 7000 students 
minimum $5000 

al instructors in operating 
pediatrics, surgery arge 
$400-$4 alitornia 4 
obstetrics 

tudents; in- 

d) Asso- 

of nursing 
hospital large 

vest: $5000-$6000 


edu- 


’ a) Chief; quali- 
department 400-hed 
t group; medical 
(b) Two as - 
hospital air-con- 
resort city South- 


perating roo 50 
affiliated medical 
:Vailab soon to 
ng development?! 

pring; Midsout! 

etrics, medicine 

0-bed general 

collegiate 

resort city 
inistrative 
d surgery 

‘ " departmer 

liber rt lege East 

$4000 H 9 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES TECHNICIANS DIETITIANS 
P HYSI( IANS NURSE SUPERINTEND- 


EN’ rS and INSTRUCTORS—We can help 
positions 


you secure 





HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Knickerbocker Bldg 218 E. Lexinton St. 
Baltimore 2, Maryland 


Nation-w 
cians, Admi 


ide placement service for Physi- 
uistrators, Anesthetists, Dieti- 
tians, Pharmacists, Nurses, Technicians, 
Housekeepers, Comptroliers, Accountants 
Secretaries, etc., Mail resume, 5 photos 


No Registration Fee 
Licensed Employment Agency 
(Formerly Hagerstown, Maryland) 





MARY A. JOHNSON ASSOCIATES 
AGENCY 
11 West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates. we 
refer to keep our listings strictly con- 
dential 
We do have many interesting openings 
for Administrators *hysicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Med 
cal Technicians, Therapists and other 
supervisory personnel 


No registration fee 


168 








SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill 


Blanche L. Shay, Director 


DIRECTORS OF NURSING (a) South- 
west. 325 bed hospital; no nursing school 
Degree in nursing education plus 5 years 
experience in supervisiory capacity. $7200 
b) Southeast. 150 bed general hospital 
all graduate staff; degree required. Age 
to 55. $6000. (c) East. Assistant to Direc- 
tor. 300 bed hospital; part of a medical 
center affiliated with a University school 
of Medicine. Will be responsible for grad- 
iate staff development and coordinating 
affiliated programs, (d) Director of Nurs- 
ing Education. East. Will hav complete 
lirection of nursing school; 9 in dept 
$6000 

PHARMACISTS: (a) CHIEF. East. 300 bed 
hospital in suburban near 
New York City, $5000. (b) CHIEF South 
Full charge of pharmacy 1 200 bed hos- 
pital one fulltime assistant. $5000 (« 
ASSISTANT. East. 450 bed hospital 
d) Middle West. 300 bed hospital affiliated 
with University. Can contin educatior 
if desired at very nominal cost. ; i 
tered pharmacists in dept. $4800 


DIETITIANS a) Chief 
bed hospital located in col i 
20,000. Dietary dept well 
Chief. Middle West. 130 bed 
small town close to several large citi 
20 employes in dept. $400 maintenan 
Sout! 325 bed hospital 
and competent staff $4800 
Chief. East. 160 bed wot sear 
proved. $450 (e Therapet 
trative. Middle West. 350 be ‘d 
supervisory experience. 60 ¢ 
$375 f) Teaching and 
fast. 200 bed hospital 
70,000 Located in summer resort 
$375 g) Therapeutic Middle West 
bed hospital, fully approved. $35 
nance 
NOTE: We can secure for you 
tion you want in the hospital fie 
ocality you prefer. Write for an 
tion—a postcard will do. All nes 
trictly confidential 
WE WILL BE IN BOOT 
CONVENTION ATLANTIC 
BY 


$4500 


South. Nev 
le town 

taffed 
hospital 
+ 


thera- 
it 





ADMINISTRATOR ‘ 40-bed hospit: 
now under construction. State qualific 
tion experience age Salary expecte 
Calumet Memorial Hospital, Inc., Chilton 
Wis 





Physical Therapy Consultant to 
tatewide program of plannir 

ing and directing physical t 

ices Must have com pleted 
course in physical therapy and 
three years experience and practi 
physical therapy of which year 
have been in supervisory cap 

a year with 5 annual increment fo! 
neritorious service Lease ranspor- 
tation available Write Hale t 
State Health Department 
Wyoming 





‘TOR OF NURSING ARTS, witt 
Education and experi- 
ence in teaching, for an accredited school 
of nursing, 70 students, 3-year progran 
vith college affiliation. General hospital 
236 beds, plus 60 bassinets; new wing ad- 
dition to start soon. Pleasant working 1 
ditions, liberal personne! policies. Salar 
dependent upon qualifications. Write Di- 
rector of Nursing, San Jose Hospital, San 
Jose, California 


INSTRU‘ 
degree in Nursing 





REGISTERED STAFF NURSES: Immedatate 
appointments. 51l-bed newly enlarged and 
finely equipped general hospital. Dutv 
assignments in medical, surgical, pedia- 
trics, psychiatric, obstetrics, or contagion 
units. Northeastern Ohio stable “All Amer - 
ican City” of 120,000. In center of area of 
recreational, industrial, and educational 
friendly activities. Living costs reasonable 
Within pleasant driving-distance advan- 
tages of metropolitan Cleveland and Co- 
lumbus, Ohio, and Pittsburgh, Pennsvyl- 
vania. Friendly, cooperative work rela- 
tions and conditions. Progressively ad- 
vanced personne! policies. Starting salary 
$240.00 per month with four nerit in- 
creases. Paid vacation. sick leave, recog- 
nized holidays, premium pay, sickness 
insurance and hospitalization program, re- 
tirement. Contact Director of Personnel, 
Aultman Hospital, Canton, Ohio by letter 
or collect Telephone 4-5673 





$4,800 








Good 


gon 


tember 
REC ORD 
librar 
Salar 


statin 


Samaritan Hospital, Portland, Ore- 
550 beds) will nave an opening Sep- 
1, 1995, for a CHIEF MEDICAL 
LIBR ARIAN Present record 
ian retiring after 25 years service 
y pen ApP yy to administrator 
and availability 





UPERINTENDENT OF 


bed 
| 


days 


dent 


Live 


NURSES for 80 
Hospital, sath Maine 
vacations, holi- 


to Presi- 


3ath Memorial 
in, fine suite isua 


and other privileges. Apply 





URSING SER 


VICE cag yor vane gprtolekag 


ASSISTANT I r fe) ient Cz 


sory 








URSING AR’ 
hospital 
year 
NI N AS Salary commensurate wit! 


S INSTRUCTOR—145-bed 
Admits class of 20 once eac!i 
School temporarily approved by 
prepa- 
Apply Director of 

Laconia, N H 


x perience 
ia Hospital 





HOSP +4. ADMINIS 
bed |! vital xiVé 
pected sal- 
ications to 
Inc co 
Prairie 





De} vartn 





REGIST rER ED 


26) 


AL 


EN‘ 


Nursir 


RECORD LIBRAR IAN 
f y approved inlv 


eal 
osplital 


resting 


congenial 





INSTRUCTOR, CLIN- 


SUPERVISOR SCI- 


A 
“TEAC 
E INSTRUCTOR, Hospital School of 





licer 


advancen 


cal 
Hea 


availa 


Depart 





Appr« 


terr 


Canadi 


Rota 





ADM 


reg wehed bg 


ressive per- 
efits. Salary 
if ions ‘ontact 
Di rects r of Diete- 


HOSPITALS 





The Berbecker 


“SPRING-EYE” 
Needle 


THE BERBECKER Spring Eye may be threaded at any point 
on the suture merely by forcing the suture through the slot 
into place. It is then held as securely as though in a 
solid eye. 

This eye permits use of black silk or other non-absorbable 
sutures, as used in the Halsted technique, for stomach and 
other abdominal operations, where tension on the wound is 
excessive. One of many dependable Berbecker needles 
obtainable regularly at your surgical supply dealer. 


B Julius Berbecker & Sons, Inc., 15 E. 26 St., New York 10, N.Y 


RBECKER SURGEONS NEEDLES 





3 Great Ineubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery 
Underwriters’ Laboratories Ap- 


X-4 


prove d 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 


Designed for use in the Delivery 
Room or Surgery. Underwriters’ 
Laboratories Approved 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under 

writers’ Laboratories Approve d 








) 
lete details on any or all 


irmstrong Baby Incubators 








THE GORDON ARMSTRONG COMPANY, INC. 
508 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd 

Winnipeg + Calgary + Vancouver 


Toronto + Montreal + 











TOY HEADQUARTERS FOR 


CHRISTMAS 

y 
BOOTH 982 (Near Meeting Room “B" of Hospital 
Auxiliaries), 57th ANNUAL CONVENTION AMERICAN 


HOSPITAL ASSOCIATION, ATLANTIC CITY, N. J., 
CONVENTION HALL, SEPTEMBER 19th Thru 22nd. 


a 


No. 302 ''Pen N Pencil Pooch'’ No. 61BF ‘'Three Bears'’ 


Foam rubber spe 

FOAMACTENIC o25 Sec": 

couuine a tale don 

Youngsters 9 Months then brush 
eee ee 
; “WITH 

NO 


AGE 


Cherish them as Gills 


TYKIE TOY, INC. 


(Send for free catalog) 
CONLEY, GEORGIA, Dept. HJ8 











WHEEL STRETCHERS 


ese efficient 


Receiving 


tHe HAUSTED 
MANUFACTURING CO. 


MEDINA + OHIO 
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tics, Aultman Hospital, Canton h ology, university hosp; qual in clinical pathology, 350-bed teaching hospital, nine 
etter or collect telephone use of isotopes; taking Boards Dec. 1955 years, director, laboratories, hospital group 
! ph f ! Boards Dec. 15 t 
ee (6u0-Dedas 
2 NURSE ANESTHETISTS to fill vacancies PATHOLOIST: 6 yrs, ass't & chief Path, | *RSONNE °CT S. (Majo 
which will be created very shortly. Good nportant resarch unit 500 bed hosp re —— el ss clear). 
salary, good working conditions. Apply | 2 yrs, chief Path, 150 bed gen hosp; Dipl, | £ sonne poapees tones Bie cr gra HF 
Chief, Anesthesia Department, The Mer- | Patt Anatomy; late 30’s; seeks hosp appt | our years, personne! director, * 7 
cer | Hospital, Trenton, N. Je pref with research hospital , ; 
a —_—_—_——_———— , y TAY AT . seme | RADIOLOGIST Jiplomate Diagnostic 
Se ee OF NK a Ss. and Therapeutic X-ray, Radium); trained 
POSITIONS WA NTED aad + 9 . | in isotopes; since 1951 in private practice 
ee ee eee nee prete rs directorship hospital department; 
US FOR RECOMMENDATIONS. We offer | ——- 
you our best endeavors—our integrity— | C ONTROLLER-BUSINESS Mz ANAGER 
our 59 year record of effective placement {| Male 40's, 12 years experience, iarge 
achievement. STRICTLY CONFIDENTIAL. | medical school hospital, qualified admin- 
| istrative assistant Address 30x G-23 
THE MEDICAL BUREAU HOSPITALS 

: . HOSP ITAL EXECUTIVE seeks advance- 

M. Burneice Larson—Director ent. Currently assistant admi nistrator of 
_ ae | 7 al. Age 30. Degrees: A.B 

Palmolive Building MS. } f — years experience, mem- 

| * Address Box G-22, HOS- 


age 34 














Chicago 11, Illinois 





ADMINISTRATOR: Medical; M.P.H. (Hos- DMINISTRATOR Mature married male 
f id mi tired 5 -ars ssistant large 
yital Administration MS Health anc . retired 5 years; a tant lars 
: hysical Education eight years, assi yvernmental hospital B.S., ACHA nom- 
superintendent, 1200-bed general hos- Prefer smaller, chronic or conv —- S- 
. - ; y - tion san - i Would consider foreign. Address Box 
three years, administrative staff diay x 
of leading organizations in graduate G-21, HOSPITALS 
cine nes oon or asistant—male 45 


ADMINISTR. RATOR: W man RN; 35 5 yt ADMINISTRATOR A.B. (Business / 3 d 

sup iso I y < ) i 1urs evel ; 

- " ninistration M.S« Psychology ‘ | 

Bee » PRB saiay Ban gage a og yr bal yeal assistant dean, large university Prra 

ACHA — © as “ven years, associate director, 800-bed | PENNSYLVANIA HOSPITALS ATTEN 

: i teachi hospital; four years, administra- | TION, ADMINISTRATOR available in 90 

ANESTHETIST r d; femal carly : 0-bed city operated hospital | days. Qualified male, 49 years old; Finest 
y ex jual all a n 2 ANESTHESIOLOG IST Diplomate; Fellow —. — re a Pom married Mason 

_— : - American College of Anesthetists; success- | PITAL ig ee fa 

DIRECTOR OF N mé te : ul privé ate practice since 1 interested 

3S. nu ed ! cre¢ A S;: 8 3 in re-locating to obtain better educationa DIETICIAN 3. Two-year aduate 


nt One 


mney ely yy eg Woman RN; late 30's 
on se, ACHA; BS. nurs lacks 4 cred 
MW ur 49 yrs, admin 

1 or ass tship 





S ackKground an ea nos- 


al expel ience. Address Box G-24, HOS- 








1dvantages for childrer course institutionz manag 

COMP” C ~ 3s year non-accredite ident trainings 

-* w Hhake a — ate so80 oe inistrative an ~ utic experience 

: rblic  Bapeuntis ieee < tong share marly forties. N Address Box 
me ‘ ae ae eee . | G-19, HOSPITALS 


troller, 550-bed hospital 





— » anree ae “4 Young man, college graduate, with 5 years 

SEXEEPER bs ee” ee oe ek EN. | hospital experience as BUSINESS MAN- 
- ter anit wtienniieen ine weirs Ginactar of AGER AND ACCOUNTANT is desirous 

: nursing service and nursing educat of relocating in a similar capacity or pref- 

, “s — pss ae aon -S Sem again ays erably as an Assistant Administrator, in 

ADIOLOGIST : Med Cans: PATHOLOGIST: M.S. (Pathology iplo- the eastern half of the country. Address 
Me Of USNM rn'd radi- mate: FCAP, FACP; six year lirect Box G-7, HOSPITALS 








& nameplates in 


bronze, aluminum or plas- 


Attention: 
tic have been proved the 


ADMINISTRATORS | epee 


effective way to raise 
Style 8 funds for hospitals. 


the Solid cast bronze or aluminum tablet B k =e . 
Raised letters in bold relief contrasting y acknowledging contri- 
with stippled oxidized background butions in this permanent 


KNIGHT AUTOMATIC se, |= OT YOU encourage 
HYPODERMIC NEEDLE CLEANER OM FURNISHED co yptgrne ag Acs 


— y 2 
Needle ( leaning with 


write us now for illustra- 





tions and prices. You'll 


e Automatic cleaning is 40 times faster than hand 
be pleased by this eco- 


cleaning 
@ $2 in costs now does the work of $80 by laborious Style P nomical and attractive 
F Raised letter cast bronze room pla i 
hand method a= 4 aoaein tke isnedion Auaitebhe te way to give permanent 


e A compact, rugged, easy-to-operate unit all sizes recognition, 


Simple to operate, easy to maintain A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


@ Operator loads the machine, automatic processes | *Baton Rouge Hospital *Kings Daughters Hospital 
do the rest | *Cerebral Palsy Hospital *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan Kettering Institute 
*Exact addresses furnished on request 
““BRONZE TABLET HEADQUARTERS" 


TECHNICAL EQUIPMENT CORPORATION UNITED STATES BRONZE SIGN CO., INC. 
2548 West Twenty-ninth Avenve Denver, Coloredo enc cod vst 2 anc dn Be ae 





HOSPITALS 





hes getting 
therapeutic dosage of 


B VITAMINS* 


plus twice as many calories 


as 5% dextrose 
in equal infusion time and 


equal fluid volume 


new Tra 7 i d @X solution 


Travert’ 10% with therapeutic formula vitamins in water 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois - Cleveland, Mississippi 


“NEW TRINIDEX SOLUTION, TRAVERT 10% (INVERT SUGAR) 
WITH VITAMINS IN WATER, provides more than 10 times 

the recommended daily allowances of 

thiamine, pyridoxine, and niacinamide, and more 

than 5 times the allowance of riboflavin as 


recommended by the Nations | Researc h Co 


AMERICAN HOSPITAL SUPPLY CORPORATION 


sc ENTIF 
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broad-spectrum 


outstanding efficacy 


hloromycetin: 


for today’s problem pathogens 


Because of increased frequency of resistance of pathogenic 
microorganisms to available antibiotics,! sensitivity studies 
provide criteria helpful in selection of the most effective 
agent. Recent in vitro studies and clinical experience 
emphasize the outstanding efficacy of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) against microorganisms 
commonly encountered in patients w ith severe urinary tract 
infections.!-5 “For severe urinary infections, chloram- 
phenicol has the broadest spectrum and is the most effec- 


tive antibiotic.”! 


CHLOROMYCETIN is a potent therapeu rent and, because certain 
blood dyscrasias have been as ted with its administration, it should 
not be used indiscriminately or for minor infections. Furthermore, as 
with certain other drugs, adequate blood studies should be made when 


the patient requires pri longed or intermittent ther apy. 





PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 











